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Fall,  196S 


photos  by  Gosly: 


Three  Holes  in  One 


Above:  Building  A,  seen  from  the  floor  of 
the  second  below-ground  level  of  the 
Countway  Library.  Group  of  workmen  in 
right  foreground,  work  on  scaffolding  above 
third  level,  and  shiny  truck  is  dwarfed  by  the 
mammoth  hole.  One-floor  building  at  right 
is  the  unearthed  tunnel  connecting  building 
A  with  building  Bl. 

Right:  Really  in  the  cellar  now,  the  photog- 
rapher peers  up  at  the  Bulfinch  columns. 
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LETTERS 


More  About  the  CACC 

To  the  Editor: 

I  never  pick  up  the  Harvard 
Medical  Alumni  Bulletin  but  that  I 
come  away  impressed,  stimulated,  and 
often  amused.  I  was  particularly  in- 
trigued in  the  last  number  to  see  the 
terrific  amount  of  controversy  your 
publication  of  Dr.  Sluis'  article  stim- 
ulated. I  doubt  if  I  agreed  with  a 
single  thought  in  Dr.  Sluis'  article, 
but  I  am  glad  he  had  the  right  to  say 
it,  although  I  am  sorry  he  took  ad- 
vantage of  this  right  to  use  the  cover 
in  an  unjustified  way  in  a  publication 
of  the  Association  that  he  endorses. 

In  any  case,  this  kind  of  discus- 
sion is  healthy,  and  I  am  glad  the 
Editor  doesn't  exclude  things  be- 
cause he  doesn't  agree  with  them. 
You  have  done  a  wonderful  job  on 
this  journal.  It's  always  fun  to  read. 
To  borrow  a  phrase  from  Paul  Davis' 
entertaining  article  on  the  medical 
literature  —  "It  has  a  very  high  read- 
ability index." 

Charles  A.  Janeway^  M.D. 

Thomas  Morgan  Rotch  Professor 

of  Pediatrics  and 

Head  of  the  Department  of 

Pediatrics  at  Children's  Hospital 


To  the  Editor: 

This  letter  should  not  be  con- 
strued as  a  defense  of  Dr.  Sluis'  views, 
which  I  find  to  be  the  typical  monis- 
tic, black  and  white  concepts  charac- 
teristic of  the  American  professional 
anti-communist. 

But  he,  as  an  alumnus  of  Har- 
vard Medical  School  involved  in  a 
different  nonmedical  area,  has  every 
right  to  expound  his  viewpoints,  and 
the  Alumni  Bulletin  has  every  right 
to  publish  them. 

Professor  Davis'  letter,  it  seems 
to  me,  is  a  far  more  dangerous  and 


insidious  attack  on  basic  American 
freedoms  than  Dr.  Sluis'  bizarre  cru- 
sade. To  quote  Dr.  Davis,  "More- 
over, the  actual  views  expressed  will 
offend  a  number  of  friends  of  the 
school  ..."  and  "While  I  strongly 
approve  of  the  evident  desire  of  the 
Editor  to  have  the  Bulletin  serve  as 
a  forum  for  alumni  on  a  variety  of 
topics,  it  seems  to  me  that  reasonably 
high  standards  must  be  maintained." 
In  other  words,  only  those  opinions 
which  are  noncontroversial,  will  of- 
fend no  one,  and  at  present  lie  within 
the  orthodox  consensus  may  be  pub- 
lished. 

It  is  indeed  ironic  that  some  of 
those  very  "liberals"  who  shout  most 
loudly  for  academic  freedom  and  free- 
dom of  expression  would  deny  these 
rights  to  those  whose  opinions  they 
abhor.  The  test  of  democratic  insti- 
tutions lies  not  in  allowing  only  con- 
sensus opinions  to  be  aired  but  in 
letting  the  "extremists"  have  their 
say  also. 

Robert  E.  Kleiger  '60 

Dept.  of  Nutrition 

HSPH 


To  the  Editor: 

In  the  Summer  1963  issue  of  the 
Bulletin,  two  out  of  every  three  letters 
to  the  editor  were  critical  of  Dr.  Sluis' 
article.  One  also  reminded  us  of  the 
late  Senator  McCarthy,  forgetting  the 
fact  that  we  still  may  be  harboring 
communists  in  the  U.S.  government 
—  witness  the  self-confessed  Swedish 
colonel  who  was  said  to  be  a  spy  and 
who,  during  his  15  years  in  this  coun- 
try, had  access  to  secret  documents  .  .  . 
and  was  even  given  a,  medal  by  our 
government. 

These  critics  have  also  forgotten 
the  fact  that  we  still  enjoy  academic 
freedom  as  well  as  freedom  of  the 
press.  There  have  been  a  number  of 
instances  when  these  immortals  have 
subjected  us,  as  captive  audiences,  to 


their  assorted  odoriferous  articles  or 
speeches  and  yet  no  one  seemed  to  be 
exercised  about  it.  It  is  poor  sports- 
manship on  their  part  to  pick  up 
their  marbles  and  go  home. 

Some  of  these  critics  might  want 
to  think  about  the  following  ques- 
tions, some  of  which  are  my  own  and 
some  are  gleaned  from  various  articles 
in  the  press. 

1.  Who  was  responsible  for  the 
withdrawal  of  the  American  troops, 
so  that  the  communists  got  half  of 
Germany,  Austria,  and  Czechoslo- 
vakia? 

2.  —  blocking  military  supplies  to 
Chiang  Kai-shek? 

3.  —  blocking  Gen.  MacArthur 
from  victory  in  Korea  and  attempting 
to  discredit  him? 

The  above  are  asked  without  ill- 
feeling  or  malice.  My  ancestors  were 
subjected  to  massacre,  cruelty,  and 
centuries  of  slavery  by  the  Ottomans 
and  yet  the  love  of  liberty  that  flowed 
in  their  veins  helped  them  to  survive. 

I  remember  two  hymns  taught 
me  during  childhood  by  the  American 
missionaries,  "America,  the  Beauti- 
ful," and  "The  Breaking  Waves 
Dashed  High  on  a  Stern  and  Rock- 
bound  Coast,"  .  .  .  from  when  the 
Pilgrims  landed  on  the  New  England 
shore.  Let  us  not  sell  America 
short.  .  .  . 

Aristocles  George  Augustine  '26 
Napanoch,  N.  Y. 


Dr.  Sluis  Answers 

To  the  Editor : 

I  thank  you  for  publishing  some 
of  the  correspondence  which  followed 
your  publication  of  my  article  in  the 
Spring  issue  of  the  Harvard  Medical 
Alumni  Bulletin.  I  am  as  encouraged 
as  you  are  by  the  controversy  caused 
by    your    publication    of    the    article. 


I 


It  is  a  good  thing  when  readers  are 
challenged  to  investigate  and  even  to 
question  their  long  cherished  convic- 
tions. 

I  regret  any  embarrassment  that 
I  may  have  caused  to  the  Bulletin 
by  reproducing  on  our  Newsletter  the 
cover  of  the  Spring  issue.  My  sole 
motivation  in  reproducing  it  was  its 
attractiveness;  it  was  in  no  way  in- 
tended for  advertising  or  publicity 
purposes  or  to  imply  the  Bulletin's 
support  for  the  Christian  Anti-Com- 
munism Crusade.  This  can  be  sur- 
mised from  the  fact  that  Dr.  Schwarz 
reprinted  the  article  without  the  cov- 
er and  with  a  full  credit  line  for  our 
national  mailing  list  of  about  85,000. 
The  reprint  of  the  article  with  the 
cover  was  sent  largely  only  to  a  lim- 
ited and  select  mailing  list  of  about 
3,000  in  Northern  California,  and 
for  this  I  accept  sole  responsibility. 
Furthermore,  I  should  like  to  point 
out  that  the  CACG  welcomes  the 
support  of  individuals  but  does  not 
accept  the  official  endorsement  of  any 
organization  as  such;  this  includes 
the  Medical  Alumni  Bulletin. 

I  have  elected  to  answer  two 
letters  in  some  detail  because  of  the 
contrast  they  present.  One  of  them 
is  from  students  John  M.  Templeton, 
Jr.,  and  David  H.  Wegman,  revealing 
intellectual  honesty,  discerning  crit- 
icism, and  a  basic  concern  with  the 
problem  of  communism.  The  other  is 
from  William  Dameshek,  Professor  of 
Medicine,  which  reveals  hardened 
prejudice  unrelieved  by  any  evident 
concern  concerning  the  communist 
danger. 

The  criticism  that  my  work  of  ex- 
posing the  fallacies  of  communism  is 
a  short-term  treatment  is  certainly 
just.  I  cannot  accept  any  inference 
from  this  that  it  is  not  valuable.  In 
medical  treatment,  short-term  treat- 
ment is  often  vital  as  a  prelude  to 
long-term  treatment.  Who  would  de- 
cry the  value  of  blood  transfusion  to 
the  victim  of  a  hemorrhaging  peptic 
ulcer  as  a  prelude  to  surgery?  Even 
if  the  ulcer  was  inoperable,  many 
physicians  would  still  advise  the 
transfusion.  I  make  no  claim  that 
my  work  or  the  work  of  the  Christian 
Anti-Communism  Crusade  provides  a 
final  or  complete  answer  to  com- 
munism. 

The  tone  of  the  letter  from  Pro- 
fessor Dameshek  is  totally  different. 
His  letter  reveals  a  remarkable  ig- 
norance of  the  subject  which  he  dis- 
cusses. He  refers,  for  example,  to  the 
"Rev.  Dr.  Fred  C.  Schwarz."  Dr. 
Schwarz  is  a  medical  practitioner,  not 
a  minister.  He  states  that  Dr.  Schwarz 


is  "one  of  the  most  rabid  of  the  anti- 
communists."  He  does  not  produce 
one  item  of  evidence  to  support  this 
statement.  There  is  no  such  evidence, 
so  he  could  not  produce  it.  This 
statement  is  completely  false,  and  he 
reveals  himself  as  a  victim  of  bias  and 
prejudice. 

It  is  not  usually  considered  nec- 
essary for  a  medical  conference  in 
pathology  to  begin  with  a  positive 
affirmation  of  the  virtues  of  health. 
These  are  customarily  taken  for 
granted.  The  statements  that  be- 
cause the  article  did  not  contain  a 
declaration  of  pro-Americanism,  pro- 
democracy,  etc.,  that  it  propounds 
a  "negative  philosophy,"  and  that 
the  author  rejects  almost  every  ideal 
this  country  has  been  striving  for,  are 
ludicrous  and  a  revelation  of  the  pre- 
formed judgments  of  Professor  Dam- 
eshek. I  will  venture  to  profess  that 
my  devotion  to  democratic  principles 
is  equal  to  his. 

Professor  Dameshek  apparently 
cannot  appreciate  the  role  that  Brit- 
ish Guiana  could  play  as  a  base  of 
communist  power  to  supply  the  com- 
munist forces  of  Venezuela  and  Bra- 
zil. If  he  is  interested  in  the  preser- 
vation of  democratic  liberties,  a  little 
attention  to  the  techniques  by  which 
communism  conquers  and  destroys 
democratic  liberties  might  be  appro- 
priate. 

A  few  additional  observations 
appear  pertinent.  Dr.  Sedgwick 
Mead's  observations  on  the  television 
debate  in  1962  are  irrelevant  to  the 
article  but  give  me  the  welcome  op- 
portunity to  express  my  warm  appre- 
ciation for  the  great  contribution 
made  to  our  cause  by  the  Committee 
against  the  Christian  Anti-Commu- 
nism Crusade.  This  committee  ar- 
ranged one  hour  of  free,  prime  tele- 
vision time  for  the  debate  with  a 
psychiatrist  and  a  Unitarian  minister. 
The  psychiatrist  helped  us  immensely, 
for  he  distorted  the  truth,  quoted  out 
of  context,  and  won  us  a  group  of 
friends  each  time  he  opened  his 
mouth.  He  presented  a  most  inter- 
esting contrast  to  the  minister,  who 
was  honest  and  fair  in  his  opposi- 
tion. I  deny  Dr.  Mead's  charge  that 
we  condemned  the  psychiatric  pro- 
fession in  general  and  express,  on 
the  contrary,  my  gratitude  to  this  col- 
league in  particular.  He  demon- 
strated a  flash  of  brilliance  when  he 
denied  our  request  to  buy  the  video 
tape  of  the  debate  for  showing  in 
other  TV  stations. 

In  response  to  Theodore  S.  Tap- 
per '64,  I  quote  from  our  State  De- 
partment  Office   of   Intelligence   and 


Research  Report  No.  4489R-12:  "The 
party's  leadership  (Cheddi  and  Janet 
Jagan)  are  recognize'd  as  the  repre- 
sentatives in  British  Guiana  of  the 
International  Communism  movement 
and  have  contacts  with  Communists 
in  the  United  Kingdom  and  in  the 
United  States."  I  also  refer  him  to 
the  Robertson  Report  of  1954  and 
Dr.  Jagan's  own  speeches  and  pro- 
nouncements. Dr.  Jagan's  speech  in 
1956,  quoted  by  Eugene  Lyons  in 
his  Reader's  Digest  article  of  April 
1963,  is  particularly  enlightening. 

Dr.  Mead's  charge  of  anti-Sem- 
itism is  false.  On  literally  scores  of 
occasions  we  have  denounced  at- 
tempts to  associate  Communism  and 
Judaism.  As  a  Christian,  I  must  love 
the  Jews  and  warmly  acknowledge 
the  great  debt  all  Christians  owe  to 
their  Jewish  heritage. 

I  thank  you  for  your  courtesy  and 
your  high  standard  of  editorial  ef- 
forts. 

JoosT  Sluis  '51 
Alameda,  Calif. 


Deadly  Medical  Prose 

To  the  Editor: 

Dr.  Davis's  article  on  "Deadly 
Medical  Prose"  in  the  Bulletin  should 
be  circulated  gratis  to  all  editorial 
boards  of  medical  journals.  It  is  ob- 
viously a  masterpiece. 

In  this  regard  may  I  point  out  an 
interesting  article  by  John  D.  Far- 
quhar  in  the  August,  1963,  number  of 
the  A.  J.  D.  C,  concerning  iron  sup- 
plementation during  the  first  year  of 
life.  The  author  plods  along  in  the 
expected  fashion  through  one  thou- 
sand one  hundred  twenty  individual 
bits  of  clinical  and  laboratory  data, 
and  even  stoops  to  the  indefensible 
dodge  of  chopping  the  bottom  75% 
or  80%  off  his  graphs  so  that  the 
differences  between  the  two  top  lines 
will  look  more  impressive. 

However,  at  the  last  gasp  he  sal- 
vages the  whole  undertaking  with  the 
following  redeeming  statement,  "... 
although  a  significant  statistical  dif- 
ference was  shown  in  the  hemoglobin 
and  hematocrit  values  by  giving  the 
iron  supplement,  there  is  no  evidence 
that  this  difference  has  any  real  med- 
ical significance." 

Now  we  are  getting  somewhere. 

William  D.  Winter,  Jr.,  '47 
Westwood,  Mass. 


Shields  Warren  Radiation  Research  Building,  to  be  constructed  on  land  formerly  owned  by  the  Boston  Edison  Company, 
between  Brookline  Avenue  and  Binney  Street.   The  architects  are  Pierce  and  Pierce. 


Along  the  Perimeter 

Cancer  Research   Gets  a   New  Strong  Arm: 
Shields  Warren  Radiation   Research  Center. 


Archimedes  once  said,  "Give  me  a  lever  long  enough, 
and  a  fulcrum  strong  enough,  and  singlehanded  I  can 
move  the  world."  A  mighty  boast  and  one  not  to  be 
lightly  analogized,  yet  the  founding  of  the  Shields 
Warren  Radiation  Research  Center  promises  the  Harvard 
Medical  Center  and  New  England  an  impressive  new 
fulcrum  upon  which  to  wield  the  powerful  lever  of  can- 
cer research. 

As  conceived  years  ago  by  Dr.  Shields  Warren  '23, 
professor  of  pathology  at  Harvard  and  Director  of  Lab- 
oratories at  the  New  England  Deaconess  Hospital,  the 
Center  was  originally  planned  as  an  underground  radia- 
tion laboratory  to  be  constructed  by  the  Deaconess  under 
Joslin  Park  in  Roxbury.  Shortly  before  groundbreaking 
date,   the  Beth   Israel  Hospital  and  Children's  Hospital 


Medical  Center  expressed  interest  in  joining  the  proj- 
ect; with  the  realization  that  a  cooperative  project  could 
provide  for  a  program  of  much  greater  scope  than  could 
be  undertaken  by  a  single  institution  came  evolution  of 
a  center  that  will  pool  the  intellectual  and  financial 
resources  of  Harvard  Medical  School,  Children's  Hos- 
pital Medical  Center,  the  Beth  Israel  Hospital,  and  thei 
Deaconess. 

The  $2,300,000  building,  to  be  owned  and  con-i 
structed  by  the  Deaconess  Hospital  of  prefabricated  con-i 
Crete  and  glass,  will  rise  four  stories  aboveground,  hous- 
ing radiation  equipment  in  two  underground  levels,  to 
take  advantage  of  the  earth's  natural  shielding.  These 
facilities,  to  be  used  by  Children's  and  the  Beth  Israel 
for  clinical   radiation   and  treatment,   will  provide  new 


opportunities  for  research  in  radiology  for  all  the  hos- 
pitals associated  with  the  Medical  School.  The  six  floors 
of  laboratories  will  make  available  more  than  30,000 
square  feet  of  floor  space  for  work  in  biophysics,  radio- 
biology,  and  related  fields. 

Named  for  Dr.  Warren,  director  of  the  Cancer  Re- 
search Institute  at  the  Deaconess,  and  world-renowned 
authority  on  radiation,  the  Center  will,  in  his  words, 
".  .  .  greatly  strengthen  research  and  improve  the  care 
of  cancer  patients  requiring  radiation  therapy."  Although, 
as  Dr.  Warren  points  out,  the  building  will  not  house 
patients,  long-range  plans  call  for  an  adjacent  therapy 
building  that  will  accept  patients  from  the  Deaconess 
and  other  hospitals  for  research  purposes.  What  the  build- 
ing will  eventually  house,  he  explained,  are  several  types 
of  high-energy  radiation  equipment  for  experimental 
treatment  of  cancer,  such  as  multimillion-volt  x-ray  ma- 
chines and  linear  accelerators  to  produce  high-speed 
electrons. 

Dr.  Warren  has  received  top  national  and  interna- 
tional honors  for  his  work  in  radiation  and  its  effects; 
the  latest  of  these,  presented  to  him  on  October  7,  by 
Glen  T.  Seaborg,  Chairman  of  the  Atomic  Energy  Com- 
mission, is  the  AEC's  citation  for  Warren's 

".  .  .  meritorious  contribution  to  the  United  States 
Nuclear  Energy  Program  as  the  U.S.  Representative 
to  the  United  Nations  Scientific  Committee  on  the 
effects  of  Atomic  Radiation.  .  .  .  His  scientific  knowl- 
edge, leadership,  and  dedicated  service  have  con- 
tributed immeasurably  to  the  U.S.  and  the  world 
scientific  community. 

The  research  programs  of  the  Warren  Radiation 
Center,  under  the  general  direction  of  the  Harvard 
Medical  School,  will  be  headed  by  Dr.  Henry  I.  Kohn, 
recently  named  the  first  Alvan  T.  and  Viola  D.  Fuller- 
American  Cancer  Society  Professor  of  Radiology  by 
Harvard.  Dr.  Kohn,  a  physician  and  scientist  who  has 
long  studied  the  effects  of  radiation  in  man,  comes  to 
Harvard  from  the  University  of  California  Medical 
School  where,  since  1953,  he  was  clinical  professor  of 
experimental  radiology.  There  he  concentrated  largely 
on  the  effects  of  whole-body  radiation  in  animals  and 
man,  problems  in  aging  as  related  to  radiation,  the  action 
of  radio-protective  drugs,  and  the  genetic  effects  of  radi- 
ation. He  has  served  as  secretary  of  the  advisory  com- 
mittee on  biology  and  medicine  of  the  Atomic  Energy 
Commission,  and  as  advisor  to  the  U.S.  delegation  of 
the  UN's  scientific  committee  on  the  effects  of  atomic 
radiation.  He  holds  a  Ph.D.  degree  in  biology  from 
Harvard. 

The  Alvan  T.  and  Viola  D.  Fuller-American  Cancer 
Society  Chair  in  Radiology  was  created  in  1961,  fol- 
lowing the  receipt  of  a  capital  gift  from  the  American 
Cancer  Society  and  its  Massachusetts  Division,  and  was 
made  possible  by  a  contribution  from  the  Fuller  Founda- 
tion, established  by  the  late  Alvan  T.  Fuller. 

Commenting  on  the  new  Center,  Dr.  Berry  said. 


Dr.  Warren 


Dr.  Kohn 


The  new  research  center  will  explore  the  little  under- 
stood changes  that  take  place  in  cellular  activity  fol- 
lowing exposure  to  radiant  energy.  .  .  .  It  will  add  to 
our  present  facilities  for  the  treatment  of  selected  can- 
cer cases,  for  research  in  the  more  effective  treatment 
of  cancer,  and  for  training  of  medical  students  and 
post-graduate  students  in  newly  developed  procedures. 

Groundbreaking  for  the  Center  is  planned  for  No- 
vember, 1963.  It  will  be  connected  by  tunnels  to  the 
Deaconess  and,  later,  to  the  Children's  and  Beth  Israel 
hospitals. 


Six  members  of  the  Harvard  Medical  School  faculty 
and  one  former  staff  member  will  make  their  way  westward 
this  November,  to  attend  the  17th  annual  postgraduate  as- 
sembly of  the  San  Diego  County  Hospital,  held  the  15th 
and  16th.  An  annual  gathering  sponsored  by  the  Physicians 
Research  Foundation  of  the  hospital,  at  which  each  of  the 
guests  will  lead  special  sections  and  panel  discussions  on 
his  field,  it  is  the  first  that  HMS  has  been  asked  to  present. 

Those  invited  include:  Benjamin  Castleman,  professor 
of  pathology;  Edwin  F.  Cave,  former  assistant  clinical  pro- 
fessor of  orthopedic  surgery;  Charles  S.  Davidson,  associate 
professor  of  medicine;  J.  Hartwell  Harrison,  clinical  pro- 
fessor of  genito-urinary  surgery;  Langdon  Parsons,  clinical 
professor  of  obstetrics  and  gynecology;  Clement  A.  Smith, 
professor  of  pediatrics;  and  Richard  Warren,  clinical  pro- 
fessor of  surgery. 


For  several  years  the  Faeulty  Wives  have  been  giving  parties  —  for  themselves,  for  women  holding  corporation  appoint- 
ments on  the  teaching  staffs  of  the  Medical  or  Dental  Schools,  and  for  numerous  other  groups.  This  year  they  have 
scheduled  three  gatherings:  a  tea  to  greet  newcomers  into  their  group,  on  November  12;  a  tea  for  visitors  who  have 
come  to  the  Medical  School  from  abroad,  on  December  10;  and  a  sherry  party  to  meet  the  fourth  year  medical  and 
dental  students  and  their  wives,  on  March  30. 


Program  Notes 

A  $1.5  million  gift  from  the  Gustavus  and  Louise 
Pfeiffer  Research  Foundation  will  enable  Harvard  to 
endo%s'  three  professorships  at  the  Medical  School  in  the 
fields  of  pharmacology,  anatomy  and  physiology.  At  the 
same  time  the  Foundation  announced  that  it  will  provide 
funds  to  establish  three  additional  chairs  —  one  each  at 
the  Stanford  University  School  of  Medicine,  the  Univer- 
sity of  Pennsylvania  School  of  Medicine,  and  the  Men- 
ninger  Foundation. 

It  was  concluded,  after  a  two-year  study  of  the  best 
way  the  Foundation  might  serve  its  purpose  of  advancing 
medicine  and  pharmacy  at  a  time  when  the  Government 
is  assuming  major  responsibility  for  support  of  medical 
research,  that  "in  view  of  the  great  need  for  additional 
support  for  medical  teaching  and  the  need  for  adequate 
financial  support  of  leading  medical  teachers  .  .  .  endow- 
ment for  establishing  permanent  chairs  in  outstanding 
medical  schools  would  be  one  of  the  most  significant  con- 
tributions which  the  Foundation  could  make  in  its  field." 

The  Lockheed  Leadership  Fund  of  Burbank,  Cali- 
fornia, has  made  a  gift  of  $100,000  to  establish  the  Robert 
E.  Gross-Lockheed  Teaching,  Research  and  Fellowship 
Fund  at  the  Medical  School.  The  Fund  honors  the 
memor)'  of  Robert  E.  Gross,  A.B.  '19,  founder  and,  until 
his  death  in  1961,  chairman  of  the  board  and  chief  ex- 
ecutive oflficer  of  Lockheed  Aircraft  Corporation.  The 
Fund  is  both  an  expression  of  Mr.  Gross'  lifelong  interest 
in  basic  research  and  scientific  progress  and  an  important 
addition  to  the  resources  of  Harvard  Medicine.    Because 


the  terms  of  the  gift  are  broadly  flexible,  income  from 
the  Fund  may  always  be  used  in  whatever  areas  of  teach- 
ing and  research  are  most  in  need  of  support. 

The  Procter  and  Gamble  Fund  of  Cincinnati  has 
made  a  gift  of  $75,000  to  Harvard,  as  a  part  of  the 
$450,000  unrestricted  grant  payable  over  five  years,  to  six 
leading  medical  schools  —  Columbia,  University  of  Chi- 
cago, Harvard,  Johns  Hopkins,  University  of  Pennsyl- 
vania, and  Washington  University  in  St.  Louis.  In 
announcing  the  award,  Howard  Morgens,  president  of 
Procter  and  Gamble,  said  that  the  six  schools  "were 
chosen  because  of  the  number  and  quality  of  the  men 
they  have  contributed  to  the  teaching  staffs  of  virtually 
all  of  the  nation's  medical  schools.  We  believe  that  sup- 
port of  these  schools,  on  which  other  medical  teaching 
institutions  depend  heavily  for  their  teaching  staffs,  will 
help  improve  the  teaching  of  medicine  and  increase  the 
number  of  practicing  physicians  available  to  the  U.S. 
population. 

The  Merck  Company  Foundation  has  been  created 
at  Harvard  with  a  gift  of  $50,000  from  the  Merck  Com- 
pany Foundation.  The  unrestricted  gift  was  made  in 
"recognition  of  Harvard's  pre-eminence  in  medical  educa- 
tion" and  its  many  contributions  to  the  advancement  of 
medical  science. 

Editor's  Note:  The  editors  regret  that  in  the  Summer 
196.S  issue  of  the  Bulletin,  there  was  a  printer's  error  in 
labeling  the  pictures  of  Mr.  Thayer  Cumings  and  Mr. 
John  J.  Toohy.  What  the  book  says  is  Mr.  Toohy,  is 
really  Mr.  Cumings,  and  vice  versa. 


J  Dr.  Spector  is  shown  here  with  a  rare  Lecuwenhoek  mi- 
I  croscope,  presented  to  him  by  the  Physical  Laboratory  of 
I  the  University  of  Utrecht  on  his  completion  of  a  research 
I  project  there  in  1932. 


The  "Spectre  of  Anatomy"  Comes  to  Harvard 

Fondly  referred  to  as  the  "spectre  of  anatomy"  by 
his  students  at  the  Tufts  University  School  of  Medicine, 


Dr.   Benjamin   Spector  has   retired   as   chairman   of   the 

department    of   bioanatomy    and    has   become   professor, 

'  Emeritus,  of  bioanatomy  and  the  history  of  medicine  at 

I  Tufts.  He  has  recently  been  appointed  an  affiliate  in  the 

!  department    of    anatomy    at    Harvard    Medical    School. 

Though   this   is   Dr.   Spector's   first   appointment   to   the 

Harvard  Medical  Faculty,  he  has  been  indispensable  to 

all  three  Boston  medical  schools  since  1956  as  an  officer 

of  Harvard  University,  in  the  capacity  of  Coordinator  of 

*  Anatomical  Material,  a  position  he  still  holds. 

Since  receiving  his  M.D.  degree  from  New  York 
University  in  1922,  Dr.  Spector  has  been  with  Tufts, 
where  he  has  taught  not  only  the  anatomy  of  the  human 
body,  but  a  deep,  human  respect  for  it,  believing  that 
the  physician  must  understand  and  serve  not  only  the 
physical  needs  but  the  emotional  and  spiritual  needs 
lof  his  patients  as  well. 

Related  to  his  humanistic  outlook  is  Dr.  Spector's 
vital  interest  in  the  history  of  medicine.  He  has  been 
professor  of  the  history  of  medicine  at  Tufts  since  1939, 
iand  has,  for  many  years,  conducted  Monday  evening  semi- 
nars for  students  of  medical  history  —  to  promote  a  better 
understanding   of    man    and    his    affairs    and    problems. 


Dr.  Spector's  interest  in  medical  history,  combined 
with  his  great  affection  for  his  late  wife,  led  to  the  estab- 
lishment, from  funds  provided  by  members  of  the  faculty, 
student  body,  and  friends,  of  the  Bertha  Spector  Award 
in  the  History  of  Medicine,  at  the  time  of  Mrs.  Spector's 
death  five  years  ago.  She  held  an  LL.M.  degree  in  law 
and  contributed  greatly  to  her  husband's  work  in  the 
field  of  law  as  it  relates  to  medicine.  Dr.  Spector's  en- 
thusiasm for  medical  history  has  also  led  to  his  position 
as  historian  of  Tufts  University  School  of  Medicine. 

His  many  honors  have  included  appointment  by 
President  Eisenhower  as  a  Member  of  the  Board  of  Re- 
gents of  the  National  Library  of  Medicine  and  the  presi- 
dency of  the  American  Association  for  the  History  of 
Medicine.  The  affection  and  admiration  he  has  inspired 
among  his  students  at  Tufts  is  expressed  in  the  dedica- 
tion of  the  1963  yearbook  and  a  plaque  presented  him 
by  the  class  of  1966.  (Of  the  latter.  Dr.  Spector  said 
whimsically  that  he  had  not  believed  it  possible  to  gather 
together  "so  much  poetry"  in  one  paragraph.) 

At  the  association's  annual  banquet  held  in  March, 
Dr.  Spector,  the  first  honorary  member  of  the  Tufts 
Medical  Alumni  Association,  was  named  the  "Mr.  Chips" 
of  the  School  of  Medicine.  He  was  cited  as  "...  a  scholar 
and  an  emissary  of  good  will  ...  a  great  teacher  and  a 
great  and  modest  gentleman." 

As  Dr.  Joseph  Garland  '19  wrote  in  an  editorial  in 
the  May  9  New  England  Journal  of  Medicine,  Tufts' 
fine  medical  reputation  owes  much  to  such  teachers  as 
Dr.  Benjamin  Spector. 


Library  Notes 

More  than  40  medical  librarians  —  the  largest  group 
of  its  kind  ever  to  descend  upon  the  Medical  School  — 
travelled  from  20  corners  of  the  earth  this  summer  to 
gaze  at  the  three-story  hole  which  gapes  at  the  foot  of 
Shattuck  Street. 

On  a  side  trip  from  the  Second  International  Con- 
gress on  Medical  Librarianship,  held  in  Washington  this 
June,  these  foreign  delegates  came  to  see  and  discuss  the 
plans  for  the  Francis  A.  Countway  Library,  hoping  to  use 
them  as  prototypes  for  libraries  being  planned  in  their 
own  countries. 

Since  the  new  Countway  will  be  the  largest  univer- 
sity-centered library  in  the  world,  housing  the  more  than 
450,000  volumes,  the  visitors  were  particularly  concerned 
with  how  it  will  handle  this  burden,  which,  like  medical 
literature  everywhere,  will  greatly  expand  each  year.  They 
also  discussed  the  much-heralded  telefacsimile  link  with 
the  Massachusetts  General  Hospital,  which  is  not  economi- 
cally possible  at  present,  and  the  computers  yet  to  be  de- 
veloped, that  will  condense,  file,  and  retrieve  information. 
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Dr.  Gorini 


Dr.  Scott 


Dr.  Barlow 


Honorary  Degrees  Awarded 

It  is  a  rather  nice  custom  at  Harvard  to  award  hon- 
oraiy  Harvard  diplomas  to  men  who  went  elsewhere  to 
school,  at  the  time  that  they  receive  tenure  appointments. 

During  the  September  Medical  Faculty  meeting, 
President  Pusey  awarded  three  honorary  Harvard  degrees 
to  members  of  the  Medical  School  Faculty,  calling  atten- 
tion to  the  debt  Harvard  owes  to  the  many  other  teaching 
institutions  whose  graduates  have  joined  the  Harvard 
Faculties. 

Dr.  Luigi  Gorini,  American  Cancer  Society  Asso- 
ciate Professor  of  Bacteriolog)'  and  Immunology,  received 
his  doctoral  degree  in  organic  chemistry  from  the  Uni- 
\ersity  of  Pavia,  Italy,  in  1925.  Because  of  his  hostility 
to  the  Fascist  regime,  he  was  unable  to  continue  his  aca- 
demic career  for  almost  20  years;  only  after  WW  II  was 
he  able  to  undertake  basic  research  in  his  specialty  in 
Paris.  Dr.  Gorini  came  to  the  U.S.  in  1954,  and  to 
Har\'ard  in   1957. 

Dr.  Jesse  Fried  Scott,  associate  professor  of  ecologic 
medicine,  received  his  M.D.  degree  from  Vanderbilt  in 
1941.  He  did  his  surgical  internship  at  Vanderbilt  and 
then  came  to  M.I.T.  where  he  did  advanced  training 
under  Prof.  Schmidt,  preparatory  to  joining  the  new 
Huntington  Laboratories.  He  has  also  served  as  assistant 
professor  of  anatomy  at  Harvard. 

Dr.  Charles  Franklin  Barlow,  Bronson  Crothers  Pro- 
fessor of  Xeurolog)',  came  to  Harvard  from  an  associate 
professorship  at  the  University  of  Chicago.  He  received 
his  M.D.  degree  at  the  University  of  Chicago,  interned 
at  Johns  Hopkins  Hospital,  and  served  at  Children's  Hos- 
pital as  junior  resident  in  pediatrics.  It  was  there  that  he 
came  under  Dr.  Crothers'  influence  and  made  ncurolog)' 
his  specialty. 


Harvard  Medical  Chorus 

After  a  month  of  rehearsals  the  Harvard  Medical 
Chorus  is  well  into  its  sixth  concert  season.  The  group 
is  now  preparing  for  the  Christmas  program,  to  be 
presented  December  15,  17  and  20,  at  the  Old  North 
Church,  Museum  of  Fine  Arts  and  the  Gardner  Museum, 
respectively. 

The  program  for  the  three  concerts  reads  as  follows: 

"Let  True  Love  Among  Us  Be"  —  Bergsma 

"Ave  Maria"  —  Josquin  Des  Pres 

"Hymn  to  the  Virgin"  —  Britten 

"Schaffe  In  Mir,  Gott,  Ein  Rein  Herz"  —  Brahms 

"Ideo  Gloria  in  Excelsis  Deo"  —  arranged  by  Krae- 

henbuehl 
"Gloria  in  Excelsis  Deo"  —  Pinkham 
"Down    in    Yon    Forest"   —   arranged   by   Vaughan 

Williams 
"Patapan"  —  arranged  by  Shaw 
"All  Poor  Men  and  Humble"  —  Welsh  Carol 
"The   Twelve   Days  of   Christmas"  —  arranged  by 

Abbott 
"The  Sycamore  Tree"  —  Warlock 

In  addition,  tapes  of  three  of  the  chorus'  previous 
concerts  will  be  played  on  WCRB  radio,  November  3,  10, 
17  and  24.  The  Chorus,  whose  members  range  from 
doctors,  dieticians,  nurses,  research  and  clinical  assistants 
to  secretaries,  was  established  in  1958.  In  January  it  will 
begin  rehearsing  for  its  spring  program,  which  is  still  in 
the  planning  stage. 

Registration  for  the  chorus  this  year  is  the  highest 
in  its  history,  having  reached  a  total  of  well  over  100 
members.  As  in  past  concerts,  a  small  group  of  voices  has 
been  selected  from  the  group  to  perform  some  numbers 
separately.  In  this  year's  Christmas  program,  however, 
they  will  also  sing  with  the  larger  group  in  the  numbers 
that  require  two  choruses. 


s 


Inside  HMS: 


Plus  Ca  Change 


Fall  is  a  time  of  putting  things  in  order.  Here  in 
New  England  it  is  a  time  of  preparing  for  the  Winter's 
onslaught,  of  consolidating  one's  physical  and  spiritual 
resources  to  withstand  the  rigors  of  the  season  with  pre- 
paredness; let  self-assurance  come  in  its  own  due  time. 
And  in  the  quadrangle,  no  less  so,  preparedness  is  the 
keynote.  Gardeners  labor,  propping  the  supple  young 
trees  that  line  the  balustrades  with  wooden  supports,  and 
studiously  covering  over  flower  beds  with  extra  blankets, 
for  the  protection  of  the  generations  yet  unborn. 

In  every  nook  and  cranny  of  Vanderbilt  Hall  — 
home  for  little  wonderers  —  gardeners  of  another  sort 
prune  their  last  year's  harvest  of  lecture  notes  and  mis- 
cellaneous data  in  a  fruitless  effort  to  concentrate  that 
distillation  of  knowledge  into  10  x  14  square  feet  of  liv- 
ing space. 

The  new  HMS  II  peers  bemusedly  at  last  year's 
Growth  and  Development  notes,  transcribed  early  one 
Saturday  morning  in  a  dialect  midway  between  Gregg 
shorthand  and  Sumerian  script,  by  some  unsung  scribe, 
and  passed,  hand  to  hand,  to  countless  disciples.  Our 
friend  holds  in  his  hand  his  copy  of  this  document,  so 
tenuously  preserved  from  destruction;  the  immortal 
words  of  that  high  priest  of  Phenome,  Genome  and 
Surd,  Claude  Villee. 

"Never  cared  much  for  genetics,"  he  mutters,  "but 
there  was  something  in  last  month's  NEJM  about  non- 
disjunction (or  was  it  disjunction)  and  mongolism.  Bet- 
ter save  'em."  Reprieved,  the  notes  go  into  the  "save"  pile 
—  another  victory  for  the  NEJM.  Nondisjunction  and 
mongolism  everywhere. 

"Now  what  about  these  old  Clinical  Symposia,"  he 
re-mutters.  "Here's  one  with  the  entire  body  represented 
as  a  liver  cell.  All  the  metabolic  pathways,  too."  Doubt 
furrows  his  brow. 

"Probably  an  oversimplification."  Into  the  refuse 
pile. 

Such  are  the  meticulous  decisions  of  judgment  self- 
imposed  upon  each  returning  student  and  some  hint  of 
the  rigid  criteria  he  uses  to  forge  his  decisions. 

Olympian  detachment  is  the  keynote.  (Please  dis- 
regard the  previous  keynote;  it  has  been  superseded  by 
■revised  orders.)  Detachment,  nonchalance,  aplomb  — 
whatever  you  wish  to  call  it  —  on  the  part  of  teacher  and 
pupils  alike.  The  new  HMS  I  goes  to  his  first  anatomy 
lecture  expecting  a  briefing  session  and  pep  talk  on  the 
horrors  about  to  befall  him  in  the  dissecting  rooms.  What 
he  gets  is  a  discourse  - —  replete  with  numerous  lantern 
slides  —  that  would  scarcely  be  out  of  place  in  an  under- 


graduate Fine  Arts  course.  George  Erikson,  that  master 
of  circumlocution,  would  rather  speak,  it  seems  on  Leo- 
nardo's etchings,  with  the  quaint  Italian  landscapes  in 
the  background,  or  about  Burke  and  Hare,  those  two 
resourceful  (if  somewhat  over-enthusiastic)  purveyors  of 
anatomic  material  to  the  medical  schools  of  18th  century 
England.  In  my  year  I  believe  there  was  one  ever-so- 
brief  hint  on  the  facilitation  of  drainage,  but  this  was 
obviously  an  aside  to  the  staff. 

Our  HMS  I,  not  to  be  outdone  by  Dr.  Erikson's 
casualness,  enters  the  dissecting  room  with  neatly  pressed 
coat  and  reference  volume,  hands  thrust  deep  into  his 
pockets,  ready  to  offer  any  pertinent  advice  and  to  act  — 
if  absolutely  necessary  —  in  a  purely  advisory  capacity. 

"Page  339  in  Gray's  looks  pertinent  to  today's  dissec- 
tion. Why  don't  I  read  it  aloud  as  we  go  along."  He  sits 
astride  a  stool  and  intones  in  a  timbre  that  would  do 
Dylan  Thomas  proud.  The  others  listen  spellbound, 
their  chores  momentarily  forgotten,  lost  in  rapture  at  the 
narrative.  Work  goes  on  apace. 

Self-assurance  is  the  keynote.  Let  loose  on  the  wards, 
the  HMS  II  sees  his  first  patient,  a  sixtyish  woman 
with  the  labored  respirations,  malar  flush,  and  distended 
neck  veins  of  the  severe  cardiac.  Tenderly  he  lowers  his 
titanium-plated  stethoscope  to  her  expectant  chest  and 
hears  his  own  heart  pounding  away  monotonously,  with 
not  even  the  barest  hint  of  that  rumbling  crescendo  mur- 
mur. But  once  his  instructor  has  directed  his  attention  to 
the  bell  and  has  indicated  the  proper  place  deep  in  the 
axilla,  he  has  no  difBculty  whatsoever  in  distinguishing 
a  split  second  sound,  an  opening  snap,  and  a  protodia- 
stolic gallop. 

"Oh  yes,  I  hear  them  all  now,"  he  agrees  sagely. 

And  soon  he  sees  himself  the  future  great  cardiolo- 
gist, pacing  the  wards  with  his  train  of  sycophants  and 
minions  following.  He  dreams  of  leaving  Harvard,  mak- 
ing his  fame  in  the  West,  and  returning  to  amaze  his  for- 
mer instructors.  One  is  reminded  of  the  apocryphal 
story  about  the  great  Harvard  English  professor,  George 
Lyman  Kittredge,  who  once  visited  the  Bodleian  Library 
at  Oxford,  incognito.  Having  asked  the  curator  several 
hideously  difficult  questions,  he  was  then  informed  that 
the  only  man  in  the  world  who  could  give  him  the  an- 
swers was  at  Harvard,  "that  Kittredge  fellow."  Such  are 
the  fantasies  of  youth's  imagination. 

Fall  is  a  time  of  putting  things  in  order,  of  prepar- 
ing for  the  winter's  onslaughts.  A  fellow  with  just  this 
idea  accosted  me  the  other  day  in  the  lobby  of  the  Massa- 
chusetts General  Hospital.  Inebriated,  he  clasped  my  la- 
pels firmly,  they  being  the  nearest  stationary  objects. 

"Could  you  come  to  my  aid  with  some  monetary  as- 
sistance?" he  asked,  in  language  which  would  have  done 
credit  to  Budget  Director  Bell.  Let  no  man  assert  that  the 
spirit  of  autumnal  husbandry  and  preparation  exists  only 
in  the  quadrangle.  It  exists  everywhere,  albeit  in  several 
altered  forms;  plus  ga  change,  plus  c'est  la  meme  chose. 
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Harvard  Medical  School  in  1883 


Diagnosis    JDef erred! 


The  Faculty  Calls  The  Plays 


Speaking  of  anniversaries,  of 
which  a  number  have  been  celebrated 
since  the  turn  of  the  sixties,  with  oth- 
ers on  the  agenda,  one  is  reminded 
that  the  Harvard  Medical  School 
first  flung  its  portals  wide  in  1783,  a 
hundred  and  eighty  years  ago  almost 
to  the  moment,  and  that  in  its  cen- 
tennial year  it  also  opened  its  fine 
new  building  on  Boylston  St.,  corner 
of  Exeter. 

The  minutes  of  the  faculty  meet- 
ings of  1883,  written  mainly  in  the 
flowing  script  of  R.  H.  Fitz,  secretary, 
make  frequent  sober  reference  to  the 
oncoming  events  but  by  no  means 
exclude     more     important     matters. 


Some  reference  to  these  simple  but 
dignified  annals  may  not  be  out  of 
order,  eighty  years  later. 

Eager  to  let  no  day  pass  whose 
low  descending  sun  saw  not  some 
worthy  action  done,  according  to  a 
pious  proverb  of  the  day,  the  faculty 
met  on  Saturdays  at  the  house  of  the 
dean,  then  Calvin  Ellis,  with  Presi- 
dent Eliot  usually  in  the  chair.  The 
meetings  sometimes  continued  until 
midnight  or  after,  in  direct  violation 
of  the  current  blue  laws.  On  January 
6  of  that  eventful  year  Dr.  White 
"called  attention  to  the  desirability 
of  some  action  with  reference  to  a 
celebration    of    the    hundredth    anni- 


versary of  the  existence  of  the 
School,"  and  a  committee  was  ap- 
pointed to  consider  a  plan.  Since  the 
faculty  still  controlled  an  appreciable 
quantum  of  the  resources  of  the  in- 
stitution, $100  was  appropriated  for 
Dr.  Warren's  course  on  bandaging. 

On  February  3,  Dr.  Warren  pre- 
sented a  scheme,  unfortunately  un- 
recorded, for  the  celebration  of  the 
Centennial  Anniversary;  and  four 
weeks  later  Dr.  Minot  recommended 
that  Dr.  Putnam,  already  lecturing 
on  the  use  of  electricity  in  the  treat- 
ment of  diseases  of  the  nervous  sys- 
tem, be  asked  to  include  three  lec-t 
tures  on  massage.    Continuing  to  be 
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helpful,  ai  tne  April  meeting  Dr. 
Minot  proposed,  and  it  was  so  voted, 
that  $60  be  provided  for  instruction 
of  the  fourth-year  class  in  cookery. 
On  May  5  it  was  decided  that 
"instead  of  the  room  (in  the  new 
building)  provided  for  coats,  the 
space  on  the  first  floor  beneath  the 
gallery  and  behind  the  stairs  be  as- 
signed for  the  safe  keeping  of  coats, 
if  necessary;"  at  the  next  meeting,  on 
June  2,  the  room  originally  assigned 
as  a  coat  room  was  added  to  the  jani- 
tor's apartments,  by  advice  and  con- 
sent. 

Perhaps    because    of    the    longer 
days  and  shorter  nights,  possibly  be- 
cause of  Commencement  coming  on 
June  27,  a  second  meeting  was  held 
on  the  twenty-third  instant,  at  which 
it  was  recommended  that  instead  of 
$250,  the  sum  of  $400  be  annually 
j  placed  at  the  disposal  of  the  dean. 
I  October  17  was  designated  as  the  day 
I  for  the  dual  celebration,  the  ravages 
i  of   a   fire    in   the   new   amphitheater 
i  having  to  be  repaired,  and  75  candi- 
I  dates     were     accepted     for     degrees. 
1  H.  P.  Bowditch  was  elected  dean  and 
I  further    progress    was    made    in    the 
(  sophistication    of   medical    education, 
I  for  the  meeting  of  September  29  was 
I  held  at  the  School. 

On  this  occasion  the  St.  Botolph 
Club  House  was  selected  for  the  re- 
ception on  the  evening  of  the  Centen- 
:  nial.    It  was  also  voted  "that  the  me- 
chanic   heretofore    employed    in    the 
museum  and  in  the  physiological  lab- 
oratory be  hereafter  employed  only  in 
I  the  latter  department  and  be  wholly 
'  under  the  direction  of  the  Professor 
of  Physiology." 

At  the  important  meeting  of  Oc- 
tober 6,  with  the  approaching  cele- 
I  bration    but    eleven    days    distant,    it 
\  was    decided    "that   wine    and    cigars 
s  should  be  supplied  at  the  evening  en- 

I  tertainment   at   the   discretion   of   the 
(  Committee."     Two    other    important 

II  matters  were  settled  —  that  the  trans- 
I  portation  of  bodies  be  referred  to  the 

dean  and  professor  of  anatomy,  with 
full  powers,  and  that  the  professors 
of  chemistry  and  physiology  be  au- 
thorized to  expend  $50  on  the  pur- 
chase of  a  steam  engine  for  perform- 
ing work  in  their  departments. 


Such  were  the  demands  of  prog- 
ress, that  on  November  3  it  was  voted 
that  a  telephone  be  placed  in  the 
new  building  (on  a  party  line)  at  an 
expense  of  $72  a  year  —  no  inconsid- 
erable sum  so  soon  after  the  recent 
great  depression.  The  professors, 
moreover,  in  a  sudden  access  of  ex- 
travagance, voted  that  a  safe  be 
procured,  although  at  an  expense  not 
exceeding  $100,  and  $50  was  voted 
to  furnish  chairs  for  the  lecture  room 
occupied  by  Dr.  Rotch  in  the  Blos- 
som Street  Hospital.  To  balance  this 
generosity,  it  was  ruled  that  no  re- 
freshments be  provided  at  any  of  the 
faculty  meetings  in  the  future,  and 
that  a  petition  from  Dr.  Minot  for 
$100  to  continue  his  study  of  the  laws 
of  growth  be  turned  down.  After  all, 
there  are  limits.  The  School  was  still 
an  institution  for  instruction,  not  re- 
search, and  this  request  was  for  hard 
money. 

A  report  on  negotiations  with 
President  Walker  of  the  Massachu- 
setts Institute  of  Technology  for  the 
use  of  the  Institute's  gymnasium  by 
medical  students  was  laid  on  the  table 
on  November  24,  and  arrangements 
for  hanging  a  portrait  of  Dr.  Holmes 
and  placing  the  busts  of  Drs.  Bigelow 
and  John  Warren  were  satisfactorily 
settled.  Drs.  Bowditch  and  Dwight 
were  appointed  a  committee  to  make 


further  representations  to  the  Corpo- 
ration in  regard  to  methods  of  pro- 
curing anatomical  material,  presum- 
ably aside  from  "resurrection."  At 
the  same  meeting  the  question  of 
"Female  Medical  Education"  again 
reared  its  lovely  head  at  the  instance 
of  its  perennial  champion.  Dr.  Bow- 
ditch; and  the  Faculty,  replying  to  a 
request  from  the  Corporation  for  its 
opinion,  again  deemed  it  "not  ad- 
visable that  the  President  and  Fel- 
lows should  open  a  course  of  medical 
study  for  women  under  the  auspices 
of  the  University." 

At  the  final  meeting,  on  Decem- 
ber 1,  the  proposal  that  a  memorial 
pamphlet  on  the  Centennial  celebra- 
tion be  published  at  a  cost  not  exceed- 
ing $1,000  was  rejected,  but  the  publi- 
cation of  Dr.  Holmes's  address  at  $500 
was  authorized;  with  its  characteris- 
tic foresightedness  the  Boston  Med- 
ical and  Surgical  Journal  had  already 
printed  it  on  the  day  after  its  deliv- 
ery. Also  voted  was  the  covering  with 
asbestos  of  the  steam  pipes  in  the  new 
basement  at  $137,  and  the  placing 
at  the  disposal  of  the  President  a 
carriage  "to  convey  him  to  his  resi- 
dence in  Cambridge  after  the  meet- 
ings of  the  Medical  Faculty,"  appar- 
ently regardless  of  expense.  But  Har- 
vard has  always  been  good  to  its 
presidents. 


The  "Grub  Club"  meets  at  the  home  of  H.  P.  Bowditch,  Jamaica  Plain,  circa 
1886.  L.  to  r.,  front  row:  William  L.  Richardson,  Frederick  C.  Shattuck,  Oliver 
F.  Wadsworth;  sec.  row:  Henry  P.  Quincy,  Edward  S.  Wood;  last  row:  C.  Ellery 
Stedman,  Reginald  H.  Fitz,  Edward  Wigglesworth,  Clarence  J.  Blake.  Absent: 
George  B.  Shattuck,  James  R.  Chadwick.   Photo  taken  by  Henry  P.  Bowditch. 
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Good  frend,  for  lefus  fake  forbeare 
To  digg  the  dvft  encloafed  heare: 
Bleft  be  ye  man  yt  fpares  thes  ftones 
And  cvrft  be  he  yt  moves  my  bones. 


"The  Dvft  Encloafed 


99 


Z 


by  Cordon  T.  Moore  '63 


he  plaint  of  the  leth  century  epi- 
taph quoted  on  the  opposite  page  is  clear;  grave-robbing 
was  even  then  a  minor  art.  In  fact,  as  far  back  as  the 
history  of  medicine  wanders,  the  illegal  appropriation  of 
bodies  and  the  science  of  anatomy  have  been  gruesome 
bedfellows. 

The  ancient  Greeks  laid  the  intellectual  foundations 
of  medicine,  but  the  anatomical  study  of  man  began  in 
the  conquered  realm  of  Alexandria.  Erisistratus,  Heroph- 
ilus  and  Galen  instructed  their  students  in  the  organiza- 
tion of  the  human  body  directly  from  dissections,  using 
bodies  furnished  by  the  Ptolemies.  Celsus  states  that 
these  anatomists  also  obtained  criminals  "for  dissection 
alive,  and  contemplated,  even  while  they  breathed,  those 
parts  which  nature  had  before  concealed." 

This  period  of  "enlightenment"  was  extinguished  by 
the  Dark  Ages,  during  which  the  Church  strongly  op- 
posed dissection  in  any  form.  The  study  of  anatomy 
owes  its  revival  to  Frederick  II,  the  remarkably  liberal 
German  emperor  of  the  Middle  Ages.  In  the  year  1231, 
he  decreed  that  a  body  be  anatomized  at  least  once  every 
five  years  in  the  Italian  medical  center  of  Salernum. 
About  a  century  later  dissection  became  legal  in  Spain, 
<  Germany,  Naples,  Venice  and  Bologna,  although  it  was 
seldom  practiced,  except  at  Bologna. 

During  the  15th  and  the  first  half  of  the  16th  cen- 
turies, Michelangelo,  da  Vinci  and  Delia  Torre  did  much 
to  advance  the   study   of  the   human   form   and   surface 


*Reputed  to  have  been  written  by  Shakespeare,  this  epi- 
taph is  carved  on  a  gravestone  at  Stratford-on-Avon,  England. 

All  of  the  illustrations  in   this  article  are  credited  to  The 
R   Bettmann  Archive,  Inc.,  New  York. 


Gordon  Moore  '63  originally  presented  "The  Dust 
Enchased,"  in  longer  form,  at  the  Boylston  Society,  of 
which  he  is  a  member.  A  graduate  of  Harvard  Univer- 
sity, 1959,  he  is  presently  an  intern  in  medicine  at  the 
Massachusetts  General  Hospital. 


anatomy.  But  it  was  Vesalius,  in  1543,  who  fathered  the 
modern  study  of  anatomy  with  his  brilliant  De  Humani 
corporis  fabrica.  In  the  years  following  his  death,  ana- 
tomical study  flourished,  especially  at  Padua  and  Bolo- 
gna, where  thousands  of  students  worked  in  beautiful 
dissection  theaters. 


L 


legalization  of  dissection  obviated 
the  necessity  for  grave-robbing  in  Europe;  but  in  England 
and  later  in  America,  laws  for  provision  of  anatomical 
dissection  were  scant,  and  body  snatching  became  a 
criminal  activity  of  the  first  rank.  Organized  teaching  of 
the  science  in  the  British  Isles  began  primarily  under  the 
Guilds  of  Barber-Surgeons,  who  were  provided  "once  in 
the  year,  one  condemned  man  after  he  be  dead  to  make 
anatomy  of,"  by  King  James  IV  of  Scotland,  in  1505. 
Thirty-five  years  later  Henry  VIII  gave  the  United  Com- 
pany of  Barbers  and  Surgeons  exclusive  right  to  dissect 
four  executed  criminals  a  year,  and  Queen  Elizabeth  sub- 
sequently granted  similar  privileges  to  the  London  College 
of  Physicians. 

Finally,  in  1752,  George  II  decreed  that  every  mur- 
derer executed  in  England  be  used  for  dissection.  Be- 
cause he  added,  however,  that  he  did  this  "in  order  that 
some  further  terror  and  peculiar  mark  of  infamy  might 
be  added  to  the  punishment  of  death,"  his  action  did 
little  to  enhance  the  prestige  of  surgical  and  anatomical 
study  in  the  public  eye.  The  bodies  thus  acquired  were 
to  be  used  only  in  public  anatomies,  conducted  by  the 
Barber-Surgeons  some  half  dozen  times  a  year. 

At  first  it  was  not  necessary  to  supplement  these 
public  anatomical  demonstrations  with  many  private, 
illegal  dissections.  Gradually,  however,  general  interest 
in  medicine  grew,  and  its  supporters  demanded  a  more 
thorough  study  of  anatomy. 

Private  instruction  in  the  course  in  the  British  Isles 
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The  I  \liuniation   of  tliis  grisly  bride  actually  occurred  in  1868,  in  the  vicinity  of  New  York. 


began  in  Edinburgh,  with  the  appointment  of  Alexander 
Monro,  primus,  as  "Professor  of  Anatomy  in  this  City 
and  College"  in  1720.  Monro  established  a  hegemony  of 
three  Monros,  under  which  Edinburgh  emerged  as  the 
foremost  medical  center  in  the  British  Isles.  As  the  rep- 
utation of  the  pompous  Barber-Surgeons  waned  and  they 
lost  the  power  to  monopolize  the  field,  England  estab- 
lished t\\o  medical  schools,  associated  with  St.  Bartholo- 
mew's and  St.  Thomas'.  Their  dissecting  facilities  were 
still  far  from  ideal,  however,  as  indicated  by  South's 
description  of  one  dissection  room  at  St.  Thomas' : 

...  a  large  fireplace  and  copper  vessel  (were)  used  to 
prepare  the  subjects  for  dissection  .  .  .  and  a  large 
leaden  sink  .  .  .  was  indiscriminately  used  for  washing 
hands  and  washing  subjects,  and  discharging  all  the 
filth.  In  this  room  were  usually  standing  a  dozen  or 
so  tables  with  their  corresponding  burdens,  and  six  to 
eight  pupils  at  each,  so  that  on  an  average  the  room 
was  crammed  with  70  to  80  people,  clad  in  filthy  linen 
dissecting  gowns,  so  that  there  was  scarce  possibility 
of  moving. 

In  1 748,  a  Scot,  William  Hunter,  opened  the  Great 
Windmill  School,  where  he  gave  a  series  of  private  ana- 
tomic lectures  in  which  the  student  himself,  with  Hunter, 
began  the  dissection  —  a  revolutionary  concept  which 
marked  the  beginning  of  modern  anatomical  instruction 
in  England  and  greatly  increa.sed  the  demand  for  bodies. 
By  the  early  1800's,  the  third  of  the  Monros  at  Edin- 
burgh was  also  encouraging  the  development  of  smaller, 
more  private  anatomy  instruction. 

The  number  of  bodies  available  did  not  increase  in 
proportion  to  the  growing  need.  "In  all  Great  Britain, 
from  1805  to  1820,  there  were  executed  1,150  criminals, 


or  about  70  annually;  and  at  the  same  time  there  were 
over  1,000  medical  students  in  London  and  nearly  as 
many  in  Edinburgh."  These  students  demanded  dissec- 
tion as  part  of  their  training;  by  1828,  schools  in  London 
alone  required  over  800  bodies. 


A, 


.nd  lO  bCSfln  an  infamous  era 
in  medical  education.  Great  numbers  of  students  pro- 
cured bodies  for  their  schools  extracurricularly,  and  most 
of  the  great  teachers  of  the  time  either  took  an  active  part 
in  grave-robbing  or  had  extensive  commerce  with  pro- 
fessional resurrectionists,  who  were  motivated  by  monetary 
return  alone. 

Penalties  for  body  snatching  were  minor;  the  crime 
rated  a  mere  misdemeanor  punishable  by  a  small  fine 
and  several  months'  imprisonment.  In  the  case  of  the 
King  vs.  Lynn  in  1788,  it  was  ruled  that  the  stealing  of 
bodies  was  not  even  a  felony,  since  a  dead  body  did  not 
represent  real  property.  If,  however,  the  robber  took  any 
of  the  burial  vestments,  he  was  punished  far  more  seri- 
ously. Also  liable  for  punishment  was  the  recipient  of 
the  stolen  body. 

As  the  grave-robbing  business  grew,  students  and 
teachers  left  all  but  the  procuring  of  particularly  inter- 
esting subjects  to  professionals.  Giants  were  especially 
desirable.  One  such  specimen,  a  Corney  Magrath,  who 
died  of  consumption  in  Dublin,  so  enticed  the  profes.sor 
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By  day  it  was  his  trade  to  go. 

Sending  the  black  coach  to  and  fro; 

And  fometimes  at  the  gate  of  woe. 

With  emblems  fuitable, 

He  ftood  with  brother-mutes  to  fhow 

That  life  is  mutable. 

But  long  before  they  paffed  the  ferry, 

The  dead  that  he  had  helped  to  bury. 

He  fack'd  (he  had  a  fack  to  carry  the  bodies  off  in;) 

In  fact,  he  let  them  have  a  very  fhort  fit  of  coffin! 


of  anatomy  at  Trinity  that  he  hinted  subtly  to  his  class 
on  the  morning  of  the  giant's  death : 

Gentlemen,  I  have  been  told  that  some  of  you  in  your 
zeal  have  contemplated  carrying  off  the  body.  I  most 
earnestly  beg  you  not  to  think  of  such  a  thing;  but 
if  you  should  he  so  carried  away  with  your  desire  for 
knowledge  that  thus  against  my  expressed  wish  you 
persist  in  doing  so,  I  would  have  you  remember  that 
if  you  take  only  the  body,  there  is  no  law  whereby 
you  can  be  touched,  but  if  you  take  so  much  as  a  rag 
or  a  stocking  with  it,  it  is  a  hanging  matter. 

A  short  time  later,  four  young  men  in  disguise  joined 
the  giant's  wake,  calling  forth  renewed  volumes  of  whis- 
key to  which,  with  true  pharmacological  enthusiasm,  they 
added  laudanum.  When  the  mourners  finally  slept,  the 
giant's  huge  frame  was  unceremoniously  carted  off  on  a 
large  door  to  Trinity. 

Equally  unscrupulous  was  the  anatomist  John  Hunter, 
who,  on  hearing  of  the  sickness  of  another  giant,  extended 


efforts  to  obtain  the  body.  The  quarry  attempted  to 
thwart  Hunter  by  requesting  in  his  final  moments  that 
his  body  be  sunk  in  the  sea  at  20  fathoms.  Hunter  bribed 
the  undertaker,  however,  and  during  the  body's  journey 
to  the  sea,  and  while  the  escorts  stopped  at  a  pub.  Hun- 
ter's accomplice  substituted  paving  stones  for  the  remains 
and  brought  the  body  to  Hunter.  Fearing  discovery, 
Hunter  immediately  submerged  the  body  in  acid,  and 
even  today  its  bones  show  the  brown  discoloration  of 
this  treatment. 

One  respectable  man  of  science,  an  Edinburgh  sur- 
geon named  Robert  Liston,  joined  forces  with  the  resur- 
rectionists to  obtain  the  body  of  a  hydrocephalic.  Follow- 
ing its  burial,  trustworthy  friends  of  the  family  zealously 
guarded  it  at  night  for  several  weeks,  while  Edinburgh 
anatomists  tried  unsuccessfully  to  bribe  them.    One  eve- 

*From  The  Sack-'Em-Up  Men.    Edinburgh,  1928. 
■''■*Quoted   in   The   History   of   Borne   Hanks,   by  Joseph   S.    Pennell. 
New  York;  Scribner  Publishing  Co.,  1944. 

The  body-fnatchers  they  have  come. 
And  made  a  fnatch  of  me; 

'Tis  very  hard  them  kind  of  men 
Won't  let  a  body  be! 

The  cock  it  crows  — I  muft  be  gone! 
My  William,  we  muft  part; 

But  rU  be  yours  in  death,  although 

Sir  Aftley  has  my  heart  *  * 
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Up  the  clofe  and  down  the  ftair 
\i   But  and  ben  with  Burke  and  Hare. 
Burke's  the  butcher,  Hare's  the  thief 
Knox  the  boy  that  buys  the  beef. 


—  The  History  of  Borne  Hanks 


ning  at  dusk,  liowexer,  two  well-dressed  gentlemen  drove 
up  to  the  chief  hostel  in  the  small  village,  asked  that  their 
rig  be  watched  for  an  hour,  and  informed  the  stable  boy 
tliat  a  package  would  be  delivered  to  him,  which  he 
should  place  in  their  trap.  They  departed,  and  a  man  in 
neat  li\ery  soon  deli\ered  the  bundle.  A  short  while  later, 
the  two  gentlemen  returned  and  drove  off  smartly.  When 
the  night  watchers  arri\ed,  they  found  the  grave  open 
and  the  body  gone.  The  skeleton  was  later  discovered  in 
the  extensive  anatomic  collection   of  the  crafty  Liston. 


T. 


he  marriage  of  grave-robber  and 
anatomist  was  always  insecure,  however.  Each  knew  the 
other's  weakness,  and  neither  trusted  the  other.  The 
prominent  anatomist  Sir  Astley  Cooper  once  said  of  the 
resurrectionists: 

They  are  the  lowest  dregs  of  degradation.  I  do  not 
know  that  I  can  describe  them  better;  there  is  no 
crime  they  would  not  commit,  and  as  to  myself,  if  they 
should  imagine  that  I  would  make  a  good  subject, 
they  would  not  have  the  smallest  scruple,  if  they  could 
do  the  thing  undiscovered,  to  make  a  subject  of  me. 

The  professional  resurrectionists  most  easily  obtained 
their  bodies  from  the  cheap  private  cemeteries  or  large 
paupers'  burial  grounds.  Their  gruesome  work  was  al- 
ways done  at  night,  often  by  men  employed  as  hearse 
drivers  during  the  day,  or  by  undertakers  who  knew  the 
location  of  the  new  graves. 

Gradually  body  snatchers  banded  into  gangs.  The 
successful  ones  often  demanded  and  obtained  a  retainer, 
both  before  and  after  the  "season,"  to  dissect  in  the 
schools  they  supplied,  and  it  became  customary  for  a  gang 
to  guarantee  annual  supply  to  a  school  on  the  condition 
that  it  use  no  other  sources. 

Although  the  heads  of  government  recognized  and 
accepted  these  contracts,  the  citizenry  became  irate  at  the 
mere  suspicion  of  grave-robbing;  and  the  local  constabu- 
lary often  arrested  the  "sack-'em-up"  men  merely  to  pro- 
tect them  against  an  angry  mob.  The  grave-robber's  fee 
depended  on  the  condition  of  the  body.  Fifteen  pounds 
was  a  good  price,  and  bodies  stolen  before  burial  were 


even  more  valuable.  In  The  Diary  of  a  Resurrectionist, 
a  member  of  a  London  gang  reported  that  his  group  dis- 
posed of  332  adults  and  47  smalls  in  1810-11  and  a  total 
of  783  bodies  in  two  years. 

Clever  resurrectionists  used  all  kinds  of  ruses.  Some 
would  appear  at  the  bedside  of  a  dying,  friendless  man 
to  be  named  as  the  rightful  claimer  of  his  body  when  he 
drew  his  last  breath.  One  Merry-Lees  assembled  "fellow 
mourners,"  including  a  mock  clergyman  who  held  forth  on 
the  uncertainty  of  life  and  the  need  for  spiritual  uplifting 
as  the  body  was  sorrowfully  removed.  Others  contrived 
to  remove  bodies  from  their  coffins  before  burial,  replac- 
ing them  with  equivalent  weights  of  stones  or  earth, 
either  by  bribery  or  merely  breaking  into  the  area  where 
the  coffin  was  kept. 

Cemetery  sextons  often  unlocked  the  gates  for 
grave-robbers,  amd  occasionally  they  acquired  a  house 
adjacent  to  the  burial  grounds  for  use  as  an  unobtrusive 
business  base.  Diggers  sometimes  tunneled  15  to  20  feet 
to  the  coffin  and  dragged  out  the  corpse  by  its  feet  or 
hair.  The  tunnel  was  then  carefully  filled  and  the 
sod  neatly  replaced  —  an  elaborate  technique  which  left 
mourners,  arriving  the  next  day,  completely  assured  that 
their  loved  one  remained  in  eternal  repose.  Other  grave- 
robbers  began  by  clearing  away  the  earth  over  the  upper 
third  of  the  grave.  Their  method  is  described  in  detail 
by  Sr.  Robert  Christison  in  his  Autobiography: 

The  time  chosen  in  the  dark  winter  nights  was,  for  the 
town  churchyards,  from  six  to  eight  o'clock,  at  which 
latter  hour  the  churchyard  watch  was  set  and  the  city 
police  commenced  their  night  rounds.  A  hole  was  dug 
down  to  the  coffin  only  where  the  head  lay  —  a 
canvas  sheet  being  stretched  around  to  receive  the 
earth,  and  to  prevent  any  of  it  spoiling  the  smooth 
uniformity  of  the  grass.  The  digging  was  done  with 
short,  flat,  dagger-shaped  implements  of  wood,  to 
avoid  clicking  of  iron  striking  stones.  On  reaching  the 
coffin,  two  broad  iron  hooks  under  the  lid,  pulled  forc- 
ibly up  with  a  rope,  broke  off  a  sufficient  portion  of 
the  lid  to  allow  the  body  to  be  dragged  out;  and 
sacking  was  heaped  over  the  whole  to  deaden  the  sound 
of  cracking  wood.  The  body  was  stripped  of  the  grave- 
clothes,  which  were  scrupulously  buried  again;  it 
was  secured  in  a  sack;  and  the  surface  of  the  ground 
was  carefully  restored  to  its  original  condition  — 
which  was  of  recent  disturbance.  The  whole  process 
could  be  completed  in  an  hour,  even  though  the  grave 
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might  be  six  feet  deep,  because  the  soil  was  loose,  and 
the  digging  was  done  impetuously  by  frequent  relays 
of  active  men.  Transference  over  the  churchyard  wall 
was  easy  on  a  dark  evening;  and  once  in  the  street, 
the  carrier  of  the  sack  drew  no  attention  at  so  early 
an  hour. 

As  the  public  grew  more  aware  of  these  activities, 
occupational  hazards  and  obstacles  increased.  Cemetery 
walls  were  rebuilt  with  loose  stones;  nails  and  glass  were 
imbedded  in  their  surfaces.  Mortsafes  —  strong  bars 
set  in  concrete  —  protected  the  graves  themselves.  Spring 
guns  were  often  set;  although  these  were  little  inconve- 
nience to  the  resurrectionists,  since  female  confederates 
masquerading  as  bereaved  relatives  could  either  cut  the 
wires  or  mark  their  locations  in  the  afternoon.  Some  care- 
takers even  kept  the  bodies  in  guarded  houses  until  their 
decay  made  them  useless  to  anatomists. 

Fear  of  grave-robbing  prompted  such  advertisements 
as  the  following : 

Many  hundred  dead  bodies  will  be  dragged  from 
their  wooden  coffins  this  winter,  for  the  anatomical 
lectures  (which  have  just  commenced),  the  articu- 
lators, and  for  those  who  deal  in  the  dead  .  .  .  The 
only  safe  coffin  is  Bridgman's  Patent  wrought-iron  one, 
charged  the  same  price  as  a  wooden  one,  and  is  a 
superior  substitute  for  lead. 

Precautions  were  virtually  useless,  however,  for  by 
the  early  1800's  the  demand  was  so  great  that  resurrec- 
tionists conceived  elaborate  methods  of  shipping  bodies 
through  intercity  networks.  Wilson  Rae,  a  half-pay  sur- 
geon who  succeeded  in  cornering  the  entire  body  market 
of  Dublin,  was  finally  apprehended  as  he  and  his  wife 
were  engaged  in  shipping  bodies  in  piano-cases.  In  Liver- 
pool, 1826,  three  casks  were  taken  to  the  dock  to  be 
shipped  to  Edinburgh.  Though  marked  "Bitter  Salts," 
the  casks  soon  began  to  smell  suspicious  and  were  found 
to  contain  eleven  dead  bodies.  It  was  reported  that:  "The 
doctor  had  no  reason  but  to  believe  that  they  had  died 
in  a  natural  way,  and  he  had  no  doubt  the  bodies  had  all 


been  disinterred.    The  Season  for  Lectures  on  Anatomy 
is  about  to  commence  in  the  capital  of  Scotland." 

In  pursuit  of  still  greater  profit,  resurrectionists  took 
to  removing  the  teeth  from  their  bodies,  selling  them  for 
construction  of  dental  plates.  They  also  traded  in  human 
fat,  which  at  one  time  was  thought  to  be  a  balm  for  super- 
ficial wounds. 
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or  fuch  ghoulifh  merchants,  it 
was  only  one  step  further  to  trading  in  human  life.  The 
first  particularly  infamous  murder  case  was  that  of  Burke 
and  Hare  in  1828.  Burke  and  his  mistress,  Helen  Mc- 
Dougal,  lived  with  Hare  and  his  wife  in  Edinburgh,  where 
Hare  ran  a  vagrants'  boarding  house.  When  an  old  man 
who  boarded  with  Hare  died  in  penury,  owing  Hare  four 
pounds,  he  and  Burke  stole  the  boarder's  body  for  pay- 
ment, receiving  twice  the  original  sum.  Pleased  with  how 
easily  they  had  profited,  the  two  embarked  on  a  series  ot 
murders.  In  the  first,  typical  of  their  technique,  Hare 
accosted  a  drunken,  debilitated  old  lady,  Abigail  Simpson, 
on  the  street,  brought  her  to  the  boarding  house,  plied 
her  with  whiskey  until  she  was  hopelessly  drunk,  and  then, 
with  Burke,  smothered  her.  She  and  several  subsequent 
victims  were  sold  to  Robert  Knox,  the  outstanding  teach- 
er of  anatomy  in   Edinburgh   at   this   time. 

No  one  suspected  them  until  they  brought  in  Mary 
Patterson,  a  young  local  prostitute  who  was  apparently 
well  known  to  several  medical  students.  The  fact  that 
her  hair  was  still  in  curlers  suggested  that  she  had  never 
been  interred;  but  since  there  were  no  external  signs  of 
violence,  Burke  and  Hare  went  free  to  commit  a  total  of 
16  murders. 

On  the   16th  and  fatal  occasion,  the  two  invited  a 


American  bodysnatchers  thrust  back 
the  angry  public  during  a  dissection. 
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(.-ou]ilo  lumiod  Grav  to  join  iho  iliuiikcn  t\'sti\  itii>s  wliiili 
usually  piocodoil  their  inuidiMS.  Hero  the  Grays  nun 
another  guest.  Mary  Dohertv.  At  breakfast  the  following 
morning,  the  C^ra\s  notieed  that  Burke  heluned  \erv 
|xvuliarly.  liberally  sprinkling  the  eontents  o(  a  \\luskc\ 
bottle  under  the  bed,  onto  the  eeiling,  and  e\  en  rui)i)ing 
his  cliest  with  it  before  thinking.  Mrs.  GraN-  became  e\en 
more  suspicious  when  she  reached  under  the  bed  for 
some  potatoes  and  Rvnke  abruptly  insisted  on  getting 
them  himself.  Left  alone  for  a  moment,  the  Grays  quickly 
looked  under  the  bed  and  discovered  a  body  —  the  Mary 
Doherty  of  the  night  before.  She  and  her  husband  sum- 
moned the  ]xilice,  and  the  gang  was  brought  to  trial. 

The  state,  in  order  to  secmc  the  case,  gave  immunity 
to  the  Hares  on  the  condition  that  they  turn  state's 
e\"idence.  Burke  was  subsequently  found  guilty,  and  the 
other  three  secretly  released.  Burke's  crimes  so  enraged 
public  temper  that  25,000  people  attended  the  hanging; 
and  w  hen  Dr.  Monro  later  dissected  the  corpse  at  a  public 
dissection,  another  25,000  gathered  to  view  the  body 
unclothed  on  a  black  marble  table.  Hare  went  to  work  as 
a  ]3lasterer"s  apprentice  after  his  release,  but  when  his 
fellow  workers  discoxered  his  identity,  they  threw  him  into 
a  bed  of  lime.  It  is  said  that,  permanently  blinded,  he 
lived  out  his  life  as  a  London  beggar.  Robert  Knox, 
though  officially  exonerated  of  any  guilt,  never  recovered 
from  the  scandal. 

Shortly  before  this  incident.  Henry  Warburton, 
Member  of  Parliament  and  a  defender  of  medical  in- 
terests, became  chairman  of  a  committee  to  inquire  into 
the  state  of  anatomy  and  the  methods  of  obtaining  bodies 
in  the  British  Isles.  His  first  measures  were  defeated  in 
the  House  of  Lords. 

Not  imtil  another  horrible  murder  was  widely  pub- 
licized was  the  legal  situation  improved.  The  body  of  a 
14-year-old    boy    was    delivered    to    the    dissection    room 


ol  Kings  Gdllege  in  a  state  so  suspicious  that  the  porter 
and  demonstrator  delayed  its  carriers  on  the  guise  of  get- 
ting change  and  summoned  the  police.  The  body  was 
identihc^d  as  C^arlo  Ferrari,  who  made  a  meager  living 
dis])layiiig  white  mice.  Enticed  by  three  men,  Bishop, 
Williams  and  May,  to  their  lodgings,  he  had  been  drugged 
and  lowered  into  a  well  to  drown.  The  trio,  who  also 
admitted  to  two  |jre\ious  nuirders,  were  tried  and  sen- 
tenced to  death. 

The  impetus  these  and  many  other  murders  pro- 
\ided,  ]3lus  the  elTorts  of  Thomas  Wakley,  editor  of  the 
fledgling  Lmuct,  and  a  society  formed  to  push  for  legal 
revisions,  brought  about  the  first  Anatomy  Act  in  1832. 
Warburton  introduced  a  second  bill  which  provided  for 
the  repeal  of  compulsory  dissection  of  nuuxlerers,  erasing 
the  stigma  of  the  hangman  from  dissection;  arranged 
for  a  board  of  inspectors;  made  possible  the  willing  of 
bodies  for  dissection;  and  most  important,  stated  that 
any  bodies  vmclaimed  48  hours  after  death  could  be  used 
for  dissection,  provided  that  the  individual  had  not  ex- 
pressed contrary  wishes  while  alive.  Serious  defects  of 
the  law  were  subsequently  corrected  through  further  legal 
action  and  the  passage  of  time. 
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.n  thll  country  legislation  against 
body-snatching  was  handled  by  each  state,  over  a  period 
of  several  decades.  Massachusetts  was  first,  in  1831;  New 
York  and  Pennsylvania  followed  suit  within  a  few  years. 

Prior  to  1831,  the  source  of  legal  bodies  in  Massa- 
chusetts was  mainly  executed  criminals.  In  1784,  the  state 
ruled  that  those  killed  or  executed  for  fighting  in  duels 
were  to  go  to  the  surgeons  for  dissection,  but  the  supply 


Bar-maid  starts  back  with  horror  when  she  comes  upon   the  corpses  of  several  "Burked" 
victims  stashed  in  a  peddlar's  wagon  at  the  "Halfway  House"  outside  of  Baltimore,  1887. 
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of  bodies  was  still  insufficient.  One  of  the  first  two  stu- 
dents at  Harvard  Medical  School  tells  in  his  diary  that 
the  school  received  only  four  executed  criminals  one  year, 
making  grave-robbing  a  necessity.  He  reported  one  case 
in  which  he  and  his  colleagues  bribed  the  cemetery  care- 
taker to  cover  the  coffin  of  an  obese  spinster  with  only 
a  thin  layer  of  dirt.  After  the  theft,  the  relatives,  finding 
a  shovel  tossed  carelessly  near  the  grave,  demanded  a 
search  warrant  be  issued  by  the  governor.  The  student, 
an  obvious  suspect  because  of  the  school's  slim  opening 
attendance,  brightly  suggested  that  the  governor  hap- 
pened to  be  a  member  of  the  Harvard  Corporation;  the 
matter  was  speedily  dropped. 

John  Collins  Warren,  son  and  successor  of  the  first 
Professor  of  Anatomy  and  Surgery  at  the  Medical  School, 
describes  a  student  expedition  which  handily  matches 
those  of  their  British  comrades  in  audacity.  Preparing 
to  lift  a  body  over  the  cemetery  wall  of  the  North  Bury- 
ing Ground,  the  boys  noted  a  stranger  walking  along  the 
wall  on  the  opposite  side.  One  of  them  hastily  feigned 
drunkenness,  engaged  the  man  in  conversation  and  started 
a  quarrel.  A  second  member  of  the  group  arrived  and 
sided  with  the  stranger,  ordering  the  first  on  his  way. 
He  then  gallantly  led  the  stranger  away  in  the  opposite 
direction,  while  the  body  was  meanwhile  hoisted  over 
the  wall  and  carried  off  in  a  carriage  to  Cambridge.  The 
elder  Warren  is  said  to  have  been  rather  alarmed  that 
his  son  was  involved  in  such  an  aflfair  but  suppressed  his 
anger  when  he  saw  the  fine  quality  of  the  stolen  body. 

Another  of  Dr.  Warren's  skilled  students  was  appre- 
hended by  the  police  while  looking  in  South  Burying 
Ground  for  a  grave  he  had  marked  earlier.  At  the  court- 
house, he  listened  quietly  to  his  accusers,  then  violently 
turned  on  them,  charging  them  with  attempting  to  ruin 
his  reputation  and  threatening  action  himself.  The  judge 
was  so  astonished  and  confused  by  this  attack  that  he 
discharged  the  defendant. 

As  early  as  1818,  after  the  indictment  and  conviction 
of  Dr.  Thomas  Sewall  of  Ipswich  for  grave-robbing,  the 
Massachusetts  Medical  Society  proposed  that  a  commit- 
tee be  appointed  to  seek  legislation.  The  first  bill  was 
introduced  in  1830;  and  when  the  second  came  before 
the  governor  in  1831,  it  became  law. 

The  relative  smoothness  with  which  the  Massachu- 
setts Bill  was  passed  was  no  measure  of  public  attitude 
toward  dissection.  William  Shippen,  one  of  the  first 
instructors  of  anatomy  in  this  country  and  a  founder  of 
the  first  medical  school,  was  besieged  by  rioters  on  several 
occasions.    Once  he  only  barely  escaped, 

passing  out  through  an  alley,  while  his  carriage,  which 
stood  before  the  door  with  its  blinds  raised,  and  which 
was  supposed  to  contain  him,  received,  along  with  a 
shower  of  otfier  missiles,  a  musket  ball  through  the 
centre  of  it. 

Ironically,  rioters  against  dissection  often  exceeded 
their  adversaries  in  ghoulishness.  The  so-called  "Doc- 
tors' Mob"  was  incited  by  the  suspicion  that  the  physi- 


cians of  the  city  had  robbed  the  graveyards.  Thacher 
relates  that: 

The  concourse  assembled  was  immense,  and  some  of 
the  mob  forced  their  way  into  the  dissecting  room 
where,  finding  several  bodies  in  various  states  of  mu- 
tilation .  .  .  (they)  seized  upon  the  fragments,  as 
heads,  legs  and  arms,  and  exposed  them  from  the  win- 
dows and  doors  to  public  view  with  horrid  impreca- 
tions. The  rioters  had  now  become  so  outrageous  that 
both  the  civil  and  military  authorities  were  summoned 
to  quell  the  tumult,  and  the  medical  students  were 
confined  in  the  common  prison  for  security  against  the 
wild  passions  of  the  populace. 

For  two  days  following.  Secretary  Jay  and  Baron  Steuben 
tried  to  quiet  the  mob.  They  were  both  injured  by  ob- 
jects thrown  at  them  and  finally  ordered  the  militia  to 
fire  into  the  crowd. 

Such  disturbances  were  uncommon  in  most  states, 
however,  which  accounts  for  the  fact  that  some  of  them 
delayed,  until  almost  the  turn  of  the  century,  the  enact- 
ment of  anatomy  legislation.  In  several  of  these  laggard 
states,  it  took  a  particularly  shocking  incident  to  bring 
about  any  new  laws. 

Maryland  amended  its  laws  shortly  after  a  case  of 
"Burking"  was  brought  to  light  in  Baltimore.  A  destitute, 
formerly  prominent  woman  had  drifted  to  the  city,  where 
she  finally  came  to  live  with  a  Negro  family  in  the  poor- 
est section.  In  the  same  residence  lived  John  Ross,  one 
of  the  porters  in  the  dissection  room  of  the  University  of 
Maryland.  He  and  another  man  strangled  her  and  sold 
the  body  to  the  University  for  $15.00.  The  condition  of  the 
corpse  excited  suspicion,  and  the  two  were  apprehended 
and  finally  hanged  in  1887. 

Perhaps  the  most  widely  discussed  and  distressing 
example  of  grave-robbing  occurred  in  1878,  prompting 
Ohio's  anatomy  legislation.  John  Scott  Harrison,  former 
United  States  Senator,  son  of  the  ninth  president  of  the 
United  States  and  father  of  the  23rd  president,  died  on 
May  26,  and  was  buried  three  days  later  at  North  Bend, 
Ohio.  A  few  days  afterward  his  son,  Benjamin,  was 
searching  for  the  remains  of  a  friend  in  the  Ohio  Medical 
College  and  came  upon  the  body  of  his  father. 

The  turn  of  the  century  marked  the  passage  of  the 
body-snatchers.  Like  so  much  in  the  slow  and  occasion- 
ally awkward  progress  of  medical  science,  grave-robbing 
now  belongs  to  another  era.  Yet  fascination  with  those 
times  persists;  and  when  young  Jerry  Cruncher  in  Tale 
of  Two  Cities  exclaims,  "Oh,  father,  I  should  so  like  to 
be  a  Resurrection-Man  when  I'm  quite  growed  up,"  we 
can  still,  almost,  believe  him. 
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Dr.  Robert  J.  Haggerty,  chalk  in  hand,  teaches  a  class  in  family  medicine  for  residents  and  students. 


GENERAL  PRACTICE: 


Extinction  or  Rebirth? 


by   Robert   J.   Haggerty,   M.D. 


photo  by  Inger  ATjrahamsen 


The    following  article  outlines  some  of  the  problems 
concerning  the  practice  of  medicine  which  have  led  to  the 
development  of  the  Family  Medicine  Program  by  the 
departments  of  medicine,  obstetrics,  pediatrics  and 
psychiatry  at  the  Boston  Lying-in,  Children's  and  Peter 
Bent  Brigham  Hospitals. 

Begun  in  1955,  the  Program's  development  during  the 
first  six  years  was  made  possible  by  a  grant  to  the 
Harvard  Medical  School  from  the  Commonwealth  Fund. 
This  was  supplemented  by  a  three-year  grant  from  the 
Charles  H.  Hood  Dairy  Foundation.  The  first  six  years 
of  the  Family  Health  Care  Program  were  devoted  to 
organizing  a  family  practice  and  to  the  study  of  education 
in  family  medical  care  for  two  principal  groups  — 
house  officers  in  pediatric  training  at  the  Children's 
Hospital  Medical  Center  and  third  year  Harvard  Medical 
students. 

Two  years  ago,  the  Program  was  further  extended  to 
include  advanced  post-residency  fellowship  training  in 
family  medicine  for  pediatricians,  internists  and  general 
physicians,  with  the  assistance  of  a  grant  from  the  U.  S. 
Children's  Bureau. 

From  its  inception,  this  program  has  been  predicated 
on  the  thesis  that  family  medical  practice  is  a  legitimate 
and  important  area  for  investigation  which  can  only 
be  studied  in  a  suitable  field  laboratory,  namely  an  actual 
medical  practice.    A  number  of  interesting  investigations 
on  specific  problems,  such  as  the  etiology  of  home 
accidents  and  the  relation  between  life  stress  and  the 
development  of  streptococcal  infection,  have  already  been 
carried  out.   Dr.  Haggerty  now  plans  a  major  study  of 
family-focussed  medical  practice,  with  comparison  of  an 
experimental  group  with  a  control  group  of  families. 
This  will  be  supported  by  another  grant  from  the  Com- 
monwealth Fund. 

Behind  this  whole  program  lies  the  desire  of  this 
school,  under  the  leadership  of  Dean  Berry,  not  only  to 
apply  advances  in  the  natural  sciences  in  order  to  unravel 
the  mysteries  of  disease,  but  to  utilize  the  developing 
knowledge  and  techniques  of  the  social  sciences  in  order 
to  study  the  major  problems  in  the  promotion  of  health 
and  the  prevention  of  disease  in  the  family,  which  remains 
the  basic  social  unit. 

Charles  A.  Janeway,  M.D. 

Thomas  Morgan  Rotch  Professor  of  Pediatrics 

Harvard  Medical  School 

Physician-in-Chief 

Children's  Hospital  Medical  Center 
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^  KNER.vi.  jMactiii"  slunikl  die  mit. 
^"^    Specialists    can    do    evervthina; 


^^^^m       ^^^B    ilu'  general  practitioner  do.  only 

H^V  ^H    Ivtter." 

^  ^  ^H  ■"What     (Hir     raniily     needs    is    a 

'  ^^^  ^H     lamiK    doctor.     During  my   husband's 

?^^^^^  ^    li\e-\ear    losing    battle    with    cancer, 

■i^M^B^  we   JKul   the  best  specialists  this  city's 

great  medical  centers  could  prox'ide.  But  one  thing  was 
missing  —  a  family  doctor  who  could  make  house  calls 
when  he  had  acute  setbacks;  care  for  all  the  other  ill- 
nesses he  had  beside  the  cancer;  and  most  important. 
help  the  rest  of  the  family  adjust  to  the  impending  loss." 
Sucli  are  the  contrasting  \ie\\s  of  sincere  people  on 
the  future  of  general  practice. 


The  Decline  in  General  Practice 

General  practice  is  attracting  fewer  doctors  today 
than  it  did  a  half  century  ago.  In  1915,  60  per  cent 
of  the  physicians  in  the  United  States  were  general  prac- 
titioners. By  I960,  the  figure  had  dropped  to  only  21 
per  cent.  E\en  though  three-quarters  of  the  students 
entering  medical  school  still  wish  to  be  general  practi- 
tioners, less  than  one-fourth  retain  their  interest  in  gen- 
eral practice  by  graduation.  More  drop  from  the  ranks 
of  general  practice  during  these  four  years  than  at  any 
other  time,  but  attrition  from  the  field  continues  through- 
out their  practicing  li\es.  The  increased  awareness  of  the 
difficulties  of  being  a  good  general  practitioner  and  con- 
tact during  medical  school  with  teachers  who  are  spe- 
cialists both  influence  students  toward  specialization. 

Once  graduated,  the  young  physician  faces  still 
more  pressures  to  specialize,  for  few  hospital  training 
programs  are  specifically  designed  to  prepare  him  for 
general  practice.  After  finishing  hospital  training,  physi- 
cians continue  to  shift  to  the  specialties,  as  they  become 
plagued  by  longer  hours,  harder  work,  lower  status,  lack 
of  hospital  appointments  and  the  other  disadvantages 
accruing  to  general  practice. 


Specialist  or  Generalist  ? 

The  decline  in  general  practice  is  a  fact,  but  why 
worry  about  it?  If  better  care  can  be  given  by  specialists, 
why  shouldn't  medical  education  send  everyone  into 
specialties? 

It  is  true  that  the  quality  of  general  practice  today 
leaves  much  to  be  desired.    In  their  studies  of  the  field. 


Dr.  Haggerty  received  his  M.D.  degree  from  Cornell 
in  1949.  He  is  the  Medical  Director  of  the  Family  Health 
Program,  Assistant  Professor  of  Pediatrics  at  HMS,  and  a 
Markle  Scholar  in  Academic  Medicine.  He  serves  Chil- 
dren's Hospital  Medical  Center  as  Senior  Associate  in 
Medicine. 


Dr.  C~)slei  reliTson  (North  Carolina  I ,  Dr.  Clute  (C'ana- 
da),  and  Dr.  C'ollings  (England)  found  loo  many  pa- 
tients, inadequate  histories  and  examinations,  unqualified 
performance  of  surgery,  and  inability  to  keep  abreast 
of  the  ad\ances  in  medical  science  as  major  deficiencies. 
That  many  general  practitioners  are  not  guilty  of  these 
failings  (or  that  many  specialists  are  guilty  of  the  same 
failings)  does  not  soften  the  charge  that  performance  in 
general  practice  is  often  mediocre. 

I'o  condemn  old-fashioned  general  practice  .seems 
unlair,  lor  there  have  been  few  men  trained  for  such  de- 
manding practice  through  an  adequate,  planned  post- 
graduate program.  It  seems  clear  that  someone  must  pro- 
\idc  primary  medical  care.  The  question  seems  to  be, 
what  should  be  the  training  and  job  of  this  person? 

Professor  McKeown  of  Birmingham,  England,  states 
that  the  technically  and  intellectually  competent  physi- 
cian should  offer  four  basic  elements  if  he  is  to  provide 
good  primary  medical  care:  1.)  personal  and  continuing 
interest  in  the  patient;  2.)  the  combination  of  curative 
and  preventive  services;  3.)  care  in  the  home,  when 
necessary,  as  well  as  in  the  office  and  hospital;  and  4.) 
care  for  the  social  unit  —  the  family.  The  pediatrician, 
internist,  obstetrician  and  geriatrician  can  provide  all 
but  the  last  of  these  services,  and  McKeown  believes  the 
family  is  the  least  important.  But  a  properly  trained 
family  physician  could  provide  all  of  these  elements. 

Deficiencies  in  specialized  care  exist,  if  we  believe  care 
of  the  family  unit  is  important  in  medical  care.  This  is 
particularly  true  in  the  field  of  preventive  medicine.  It 
seems  a  bit  wasteful,   if  not   confusing,  to   have   two  or 

Parking  lot  for  the  carriage  trade  at  The  Family  Health 
Clinic  building  where  all  the  members  of  a  family  .  .  . 

Brace  E.  Bailey 
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more  specialists  caring  for  individuals  in  the  same  family, 
trying  to  alter  the  living  patterns  of  different  family 
members  in  different  ways. 


Family  Medicine 

To  offset  these  problems,  today's  general  practitioners 
are  increasingly  assuming  the  role  and  title  of  family 
physician  and  making  this  into  a  specialty  of  its  own, 
usually  leaving  major  surgery  to  others  more  qualified. 
Some  still  do  obstetrics,  but  most  provide  both  curative 
and  preventive  medical  care  for  all  age  groups  and 
focus  on  the  family  as  the  unit  of  medical  care. 

Some  of  the  reasons  that  the  family  is  an  important 
unit  of  medical  care  lie  in  the  social  changes  in  America 
during  the  past  decades.  With  increasing  urbanization, 
greater  social  and  geographic  mobility,  and  separation  of 
families  from  their  kin,  special  medical  care  problems 
have  arisen  —  particularly  in  the  areas  of  child-care  and 
geriatrics.  Young  parents,  separated  from  their  relatives, 
commonly  turn  to  their  physician  for  advice  in  child 
raising.  Old  people,  living  longer  and  subject  to  degen- 
erative, chronic  illness,  often  cannot  depend  on  their  chil- 
dren because  they  live  far  away.  The  doctor  who  cares 
for  such  separated  family  units  must  understand  the  func- 
tions which  the  old,  large  family  fulfilled,  so  that  he  may 
help  provide  substitutes. 

It  is  also  difficult  to  draw  clear-cut  lines  between  the 
illnesses  of  different  members  of  one  family.  Infections 
often  spread  from  children   to  their  parents.    Accidents 


and  some  infections  appear  to  occur  more  often  in  chil- 
dren after  some  acute  family  crisis  has  altered  the  balance 
of  adjustment  —  crises  such  as  the  death  of  grandparents, 
illness  of  parents,  job  changes  for  the  father,  or  family 
moves.  Chronically  handicapped  children  alter  the  lives 
of  the  family  so  that  its  otherwise  healthy  members  may 
develop  symptoms  of  maladaptation.  Convincing  one 
family  member  to  accept  needed  surgical  or  other  medical 
care,  or  providing  management  for  severe  chronic  illnesses, 
often  requires  delicate  understanding  of  the  other  family 
members.  It  is  more  and  more  recognized  that  people 
should  be  helped  to  seek  care  early  in  the  course  of  disease, 
when  symptoms  are  minimal  and  the  possibility  of  cure 
is  greater.  A  physician  who  is  properly  trained  and  ori- 
ented to  the  whole  family  can  probably  fulfill  these  needs 
better  and  more  efficiently  then  the  specialist  who  treats 
only  one  individual. 

Not  only  is  there  a  special  body  of  knowledge  to  be 
learned  in  order  to  be  a  good  family  doctor;  there  is  an 
attitude  of  mind  to  be  developed.  Family  practice  re- 
quires specially  trained  physicians,  not  ones  that  are  half- 
trained  in  a  number  of  specialties. 

These  medical  and  social  factors  have  led  to  a  rising 
interest,  among  medical  educators,  in  the  field  of  family 
medicine.  Several  medical  schools  have  developed  un- 
dergraduate teaching  programs  in  this  area  to  instruct 
students  in  some  of  the  basic  socio-medical  aspects  of  the 
family  unit.  Very  recently,  post-graduate  residencies  and 
fellowships  in  family  inedicine  have  also  been  developed; 
and  most  of  these  programs  have  instituted  research  in 
these  areas  of  medicine. 


.    .    .    can    receive      A  third-year  medical  student  ("doctor-in-training")  who  has  given  this  mother  prenatal  care  and 
ambulatory  care.  delivered  the  infant  is  now  examining  the  new  baby  with  the  mother. 

photo  by  Inger  Abrahamsen 


As  part  of  his  training  at  CHMC,  this  pediatric  resident  is  assigned  to  a  family  Examining  his  patient  on  the  kitchen 
for  an  entire  year,  through  the  Family  Health  Clinic.  Here,  as  part  of  the  Clinic's  table,  a  medical  student  treats  one  of 
preventive  services,  he  checks  over  tliis  obviously  healthy  little  boy.  the  children  in  his  "practice"  for  an 


A  New  Specialty 

Will  family  medicine  develop  into  yet  another  special- 
ty? Many  say  it  should.  Others  contend  that  the  special- 
ists who  provide  primary  medical  care  should  be  trained 
to  have  a  family  focus  in  their  practice.  It  seems  clear 
that  we  must  conduct  a  good  deal  more  research  on 
specific  aspects  of  medical  care  for  families  in  order  to 
reach  a  sound  decision. 

The  organization  of  a  department  of  family  medicine 
in  medical  schools  is  one  way  to  obtain  this  information. 
Merely  to  study  existing  practices  is  not  enough.  Demon- 
stration projects,  experiments  in  new  methods  of  practice, 
and  careful  evaluation  of  these  programs  are  needed.  A 
department  of  family  medicine  should  have  the  same  basic 
functions  as  do  other  clinical  departments:  patient  care, 
teaching  and  research. 

Functions  of  a  Family  Medicine  Department 

Patient  Care 

In  cities  where  medical  schools  are  located,  many 
families  substitute  the  teaching  hospitals  for  a  family 
doctor.  Different  members  of  the  same  family  go  to  dif- 
ferent clinics  —  children  to  one,  adults  to  another.  For 
each  illness  —  surgical,  obstetrical,  and  medical  —  each 
family  member  will  probably  be  seen  by  doctors  in  dif- 
ferent clinics,  with  poor  communication  between  them. 
Preventive  services  are  rarely  offered  by  these  clinics, 
and  care  in  the  home  is  seldom  ijrovided.    In  the  Harvard 


Medical  Area  a  family  must  use  at  least  four  different 
hospitals  and  several  different  clinics  within  each  of  these 
to  obtain  primary  medical  care  for  all  its  members. 

While  the  level  of  technical  competence  is  high  in 
these  clinics,  none  of  McKeown's  four  essentials  of  good 
care  —  personal  continuity,  home,  combined  curative  and 
preventive  services,  or  family  care  —  is  present.  If  we 
can  agree  that  these  aspects  of  primary  medical  care  are 
important,  then  it  follows  that  university  hospitals  should 
attempt  to  provide  them. 

A  family  medicine  unit  should  provide  such  care  for 
families  living  in  the  medical  center  area  but  not  for  those 
referred  to  the  center  for  special  care.  Patient  care 
handled  in  a  family  medical  department  would  not  conflict 
with  present  clinical  functions  of  the  medical  center.  In- 
deed, it  should  free  these  facilities  to  do  their  special 
work  more  thoroughly. 

Teaching 

One  of  the  medical  school's  objectives  is  to  inculcate 
standards  of  excellence  in  its  students.  Developing  in 
students  a  reflex  sense  of  what  constitutes  high  quality 
medical  care  is  one  of  the  aspects  of  professionalization. 
We  pride  ourselves  on  demonstrating  the  best  in  specialist 
care,  in  order  that  the  student  will  learn  optimal  care  of 
these  problems.  If  one  agrees  that  the  criteria  for  good 
primary  care  outlined  above  are  important,  then  students 
should  see  and  participate  in  such  family  care  too. 
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acute  respiratory  infection.  His  preceptor,  who  always 
accompanies  him,  instructs  by  the  maxim  that  learning 
is    best    accomplished    when    accompanied    by    emotion. 


But  there  are  other  compelling  arguments  for  pro- 
viding students  with  experience  in  family  medicine:  only 
by  caring  for  the  more  common  problems  seen  in  these 
families  can  they  appreciate  the  true  prevalence  of  illness 
in  the  community.  It  would  be  well  for  students  not  only 
to  learn  that  some  illnesses  do  not  bring  a  patient  to  the 
doctor  but  also  to  identify  some  of  the  factors  that  de- 
termine whether  or  not  he  presents  himself  to  the  physi- 
cian. 

An  analysis  of  the  prevalence  of  different  types  of 

illness  in  a  population  has  shown  that  out  of  1,000  people, 

750  will  have  some  symptom  of  illness  each  month,  250 

will  see  a  physician,  but  only  one  of  these  will  require  a 

university  hospital  specialty  service  for  care.*    Few  would 

'  disagree  that  the   student  should   become   competent   in 

I  the  care  of  the  249  patients  not  requiring  specialist  care 

as  well  as  of  the  one  who  does;  and  some  argue  that  he 

^  should  also  know  the  reasons  why  the  other   500   with 

s  symptoms  did  not  seek  medical  care. 

Today  we  believe  that  some  of  the  skills  of  providing 
1  personal,  continuing  care  can  be  taught  to  students  by 
(i  direct  experience,  through  participation  under  supervision. 
\  We  also  know  a  good  deal  more  about  some  of  the  ele- 
I  ments  of  the  doctor-patient  relation  and  the  role  that 
social  and  emotional  problems  play  in  the  cause  of  ill- 
ness.   Only   if  the   student   can  gain   experience  in  such 

G.:   "The  Ecology  of 


*White,  K. 
Medical  Care." 


L,,   Williams,  T.   F.   and  Greenbeig,  B. 
New  Ens-  J-  Med.  265:885-892,   1961. 


matters,  under  the  guidance  of  specifically  trained  faculty 
members,  can  he  be  expected  to  leave  medical  school 
skilled  in  these  techniques. 

A  department  providing  these  services  could  broaden 
the  training  of  those  specialists  who  also  provide  primary 
medical  care  —  pediatricians,  internists,  geriatricians 
and,  perhaps,  obstetricians.  These  specialists  —  prac- 
ticing in  groups  —  are  collectively  giving  family  medical 
care  but  are  not  trained  in  some  of  the  problems  of  the 
family  unit  and  in  the  value  of  teamwork  in  caring  for 
this  social  unit.  Such  a  family  medicine  unit  also  would 
provide  these  specialists,  during  their  residency,  with 
training  in  common  medical  problems,  normal  growth 
and  development,  preventive  medicine  techniques,  and 
contact  with  community  health  agencies.  For  it  is  likely 
that  in  America  we  will  continue  to  have  both  specialists 
and  family  doctors  providing  primary  medical  care. 

Research 

In  a  clinical  setting  devoted  particularly  to  providirig 
primary  medical  care,  research  on  common  medical  prob- 
lems is  more  practicable  than  in  rare  disease  oriented 
specialty  services.  Research  should  then  be  one  of  the 
basic  functions  of  any  family  medicine  department  in  a 
medical  school.  All  university  departments  should  make 
contributions  to  knowledge,  for  research  leads  to  better 
teaching,  and  research  in  family  medicine  should  provide 
an  intellectual  stimulus  which  would  make  a  career  in 
this  field  more  challenging  than  it  has  seemed  in  the  past. 

Many  fruitful  areas  exist  for  collaboration  between  a 
family  medicine  department  and  practicing  physicians 
outside  the  hospital.  Collaborative  research  can  benefit 
both  university  and  practitioner;  a  family  medicine  de- 
partment is  a  rather  natural  focal  point  through  which 
to  organize  collaboration  on  such  projects  as  controlled 
studies  on  the  treatment  of  common  illnesses,  studies  of 
the  natural  history  of  illness,  the  differences  of  disease  in 
different  geographical  areas,  and  operational  studies  of 
medical  practice.  Such  collaboration  would  provide  the 
practitioner  with  new  knowledge  of  disease  and  should 
also  help  close  the  breach  that  seems  to  grow  between 
"town"  and  "gown." 

T"o  THIS  OBSERVER  these  seem  to  be  compelling  reasons 
for  a  university  medical  school  to  develop  a  depart- 
ment of  family  medicine.  None  yet  exists  in  the  United 
States,  though  the  idea  is  under  discussion  in  many  schools. 
In  Britain  the  recently  established  department  of  gen- 
eral practice  at  Edinburgh  University,  with  The  Sir  James 
MacKensie  Chair  of  General  Practice,  does  fulfill  most  of 
these  functions.  Perhaps  other  universities  will  follow 
this  example. 

When  such  departments  are  organized  to  give  this 
special  training  to  a  group  of  physicians  and  do  more  re- 
search on  the  benefits  and  defects  of  different  types  of 
family  practice,  society  and  medical  profession  may  decide 
that  the  general  practitioner  faces  not  extinction,  but  re- 
birth as  a  family  physician. 
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An  Important  Correspondence 


I) 


■*-t<eijgj^ 


March  23,    1963 
1    l)i.   Hony: 

During  in\  recent  \isit  to  the  Medical  School,  I  was 
impressed,  as  always,  with  the  high  quality  of  teaching 
and  research  at  HMS.  The  importance  of  the  physical 
and  cliomical  factors  in  health  and  disease  was  clearly 
demonstrated. 

Despite    all    these   assets,    I 
remain     troubled     about     what 
Harvard   proposes   for  teaching 
ij^.'   '^        ^"  the  care  of  the  patient.  I  read 

^K^  the  Gay  Lecture  on  the  "Golden 

^^^     '^^     .  Rule   and    the   Cycle    of   Life," 

.^.  with   interest.    The   question   In 

my  mind  concerns  the  propor- 
tion of  a  student's  time  spent  on 
these  aspects.  It  is  popular  to 
answer  such  questions  by  say- 
ing that  students  must  bring 
their  ethical  and  religious  con- 
cepts with  them;  that  it  is  too  late  to  change  them  in 
medical  school:  that  these  attitudes  are  the  responsibilities 
of  parents,  churches  and,  perhaps,  schools;  that  you  and 
I  were  never  required  to  study  our  attitudes  toward  the 
patient  and  therefore  we  have  no  right  to  ask  today's 
students  to  study  theirs. 

Such  arguments  contain  enough  truth  to  lull  us  into 
false  security,  but  they  miss  the  essentials.  The  survival 
of  medicine  as  a  high  professional  calling  demands  that 
we  meet  reality.  One  reality  is  that  students  come  to 
medical  school  with  less  willingness  to  accept  the  old 
rules  of  selfless  service  to  their  patients.  Another  reality 
is  that  today's  students  have  fewer  exposures  to  compas- 
sionate physicians.  Even  if  there  were  as  many  propor- 
tionately, the  exposures  would  be  less  because  today's 
faculty  clinicians  are  physically  absent  from  the  bedside 
more  than  their  predecessors. 

Harvard's  leadership  has  depended  on  the  human 
qualities  of  its  graduates.  I  should  appreciate  any 
thoughts  you  may  wish  to  share  as  to  how  these  qualities 
are  being  encouraged  to  grow  at  HMS  today. 

J.  WiSTER  Meigs  '40 
Hamden,  Conn. 

July  31,   1963 
Dear  Dr.  Meigs : 

.  .  .  The  quality  of  the  teaching  and  research  activities 
of  the  Faculty  of  Medicine  is  indeed  impressive,  as  you 
say.    You  agree,  of  course,  that  medical  education   must 


stress  the  physical  and  chemical  factors  in  health  and 
disease.  Against  this  background,  you  find  yourself  trou- 
bled about  how  the  care  of  the  patient  is  taught  to  our 
medical  students;  you  wonder  how  much  of  our  students' 
time  is  devoted  to  this  important  matter. 

Let  me  begin  my  answers  to  your  questions  by  enter- 
ing a  firm  denial  that  —  in  my  opinion  and  that  of  my 
colleagues  —  today's  medical  students  at  Harvard  are 
'".  .  .  less  willing  to  accept  the  old  rules  of  selfless  service 
to  their  patients"  or  that  they  have  ".  .  .  fewer  exposures 
to  compassionate  physicians." 

Ho\v  to  approach  a  patient  and  help  him  with  his 
difficulties  is  a  matter  that  our  students  learn  from  their 
teachers  more  by  example  than  by  precept  or  admoni- 
tion. I  wish  you  \\  ould  come  to  the  School  for  a  few  days 
to  watch  some  of  our  outstanding  professors  make  rounds 
with  the  medical  students,  guide  them  in  the  clinics, 
accompany  them  to  the  homes  of  their  patients.  Over 
and  over  again  you  would  be  delighted,  I  am  sure,  to  wit- 
ness [with  your  experienced  eye]  their  skill  as  clinicians 
and  their  kindness  as  human  beings.  The  best  physicians 
today  —  which  our  teachers  are  —  combine  the  ancient 
art  of  the  healer  and  the  understanding  of  the  modern 
scientist.  And,  it  is  by  no  means  only  the  senior  members 
of  the  Faculty  who  manifest  the  capacity  to  achieve  this 
combination.  Many  of  our  interns  and  residents  have 
done  so  to  an  extraordinary  degree.  As  you  well  know, 
medical  students  learn  a  great  deal  from  this  younger 
group. 

Concern  for  the  welfare  of  others  is  traditional  at 
the  Harvard  Medical  School.  This  tradition  is  one  that 
our  medical  students  learn  to  appreciate  and  ultimately 
to  revere.  To  it  I  attribute  to  no  small  degree  the  fact 
that  there  is  little  cutthroat  competition  among  our  stu- 
dents. They  comment  frequently  that  they  have  never 
before  in  their  educational  experience  encountered  such 
a  fine  esprit  de  corps.  The  degree  to  which  they  help 
and  teach  one  another  is  extraordinary.  When  a  student 
slips  or  falls,  the  rest  rally  to  his  support.  This  spirit  of 
helpfulness  explains  in  part  why  they  are  outstanding 
among  the  medical  students  of  this  nation  in  the  com- 
passionate understanding  they  manifest  for  their  patients. 
How  fortunate  it  is  that  high  intelligence,  curiosity  and 
imagination  almost  always  go  hand-in-hand  with  a  high 
capacity  for  empathy. 

As  medical  advances  make  medical  practice  ever 
more  complex,  the  capacity  of  a  physician  to  help  his 
patients  in  truly  meaningful  ways  becomes  increasingly  a 
function    of    his    scientific    knowledge.     In    the    student. 
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therefore,  there  must  be  carefully  nurtured  the  ability 
that  the  good  physician  has  to  collect  and  sift  essential 
clinical  facts  and  —  based  on  a  sound  understanding  of 
pathophysiology  derived  from  molecular,  animal  and 
clinical  research  —  to  integrate  these  facts  with  labora- 
tory, social,  genetic,  environmental,  behavioral  and  other 
appropriate  observations  in  the  synthesis  of  a  clinical 
hypothesis  for  the  benefit  of  his  patient  in  the  preven- 
tion, diagnosis  and  treatment  of  disease.  This  is  the  key- 
stone to  the  arch  —  simply  blending  scientific  knowledge 
with  compassionate  care  is  not  enough.  Thus,  it  is  inev- 
itable in  the  future  that  more  and  more  emphasis  in 
medical  school  will  be  placed  on  the  medical  sciences. 
But  it  does  not  follow,  I  hasten  to  point  out,  although  it 
is  often  assumed,  that  the  medical  student  who  is  taught 
to  understand  his  patients'  problems  in  biochemical 
terms  thereby  fails  to  recognize  the  need  for  blending 
cold  science  with  compassionate  care. 

The  problem  is  more  frequently  the  other  way 
around:  in  their  impatience  to  serve,  some  students 
fail  to  realize  at  the  outset  that  their  ultimate  strength 
as  physicians  will  reside  in  the  extent  of  their  knowledge 
of  medical  science.  Some  of  them  at  first  seem  to  regard 
the  years  of  basic  science  as  a  necessary  evil  to  be  en- 
dured before  achieving  meaningful  contacts  with  pa- 
tients. If  such  an  attitude  persists,  the  performance  of 
the  student  suffers  in  the  clinic  and  he  is  apt  to  be  inef- 
fectual in  practice.  Fortunately,  such  students  usually  see 
the  light  before  it  is  too  late  and  they  return  to  the 
laboratories  of  medical  science  to  repair  their  knowledge. 
Actually,  I  wish  more  of  them  did,  for  too  many  become 
increasingly  preoccupied  -with  the  personal  aspects  of 
patient  care  and  the  circumstances  surrounding  disease 
rather  than  with  the  disease  itself.  The  result  may  be  a 
drift  toward  the  less  scientifically  demanding  specialities, 
where  physicians  are  sometimes  less  well  informed  than 
they  should  be  about  the  hard,  cold  scientific  facts  of 
medicine.  Biology  as  a  science  has  no  compassion.  It  is 
ruthless  in  its  demands  for  cold  logic  on  those  who  expect 
to  understand  its  principles  and  to  manipulate  its  mech- 
anisms. Today,  the  physician  who  is  unable  to  do  so  — 
however  compassionate  he  may  be  —  is  a  menace. 

Compassion,  like  honor,  is  a  quality  best  taught  by 
example.  In  the  course  of  my  fifteen  years  at  Harvard, 
I  have  not  known  a  period  when  examples  of  compas- 
sionate understanding  are  more  evident  among  our  med- 
ical students  and  their  teachers   than   is  the  case   today. 

George  Packer  Berry 
Dean 


August  13,  1963 
Dear  Dr.  Berry, 

Your  concern  about  the  subject  of  the  care  of  the 
patient  fills  me  with  joy.  It  suggests  that  a  cultural 
characteristic  of  an  institution  can  perpetuate  itself  in 
spite  of  many  adverse  pressures  from  the  community. 
If  HMS  interns  and  residents  are  really  interested  in  the 
care  of  their  patients,  then  the  School  is  fighting  and  win- 
ning a  battle  which  some  other  schools  have  failed  to 
take  seriously. 

You  make  a  couple  of  points  about  which  I  raise 
some  question.  You  suggest  that  "high  intelligence,  curi- 
osity and  imagination  almost  always  go  hand-in-hand 
with  a  high  capacity  for  empathy."  Perhaps  so,  but  even 
if  so,  it  may  be  because  a  capacity  for  empathy  is  wide- 
spread in  all  men  and  women.  The  development  of  this 
capacity  does  not  necessarily  require  a  high  I.Q.  on  the 
part  of  the  subject.  Conversely,  the  highly  intelligent 
subject  can  be  confirmed  in  habits  of  selfishness  by  train- 
ing programs  which  fail  to  emphasize  specifically  the  need 
for  selflessness  in  professional  work. 

This  leads  to  a  second  comment.  You  say,  "Compas- 
sion, like  honor,  is  a  quality  best  taught  by  example." 
Many  people  share  your  view;  but  attractive  as  it  sounds, 
I  submit  that  it  is  only  partly  right.  Neither  compassion, 
nor  honor,  nor  love,  nor  any  other  value  is  really  taught 
by  a  single  method.  They  are  taught  first  by  precept,  sec- 
ond by  example,  third  by  the  actual  experience  of  the 
student.  Perhaps  we  overemphasize  example  because  we 
see  so  many  failures  in  our  own  and  others'  examples.  This 
concern  to  try  to  be  good  examples  should  not  blind  us 
to  a  number  of  fundamentals. 

First,  because  of  our  inherent  human  failings,  we  can 
be  really  good  examples  in  only  the  rarest  of  cases.  Sec- 
ond, because  of  the  inherent  human  failings  of  others, 
they  will  often  interpret  even  our  best  efforts  to  be  com- 
passionate as  cases  in  which  we  are  acting  from  "ulterior 
motives."    These  are  not  lamentable  facts,  but  just  facts. 

Accepting  these  facts,  I  suggest  that  Harvard's  suc- 
cess in  perpetuating  a  climate  of  caring  for  the  patient 
and  teaching  the  medical  student  to  do  so,  is  a  success 
that  needs  analysis.  I  believe  you  will  find  that  precept, 
example,  and  experience  are  combined.  In  a  day  of  so- 
ciological studies  (your  comments  on  the  ecology  of 
the  medical  student  were  of  great  interest),  we  should 
know  what  goes  into  the  teaching  mix  at  Harvard.  The 
ingredients  needed  to  teach  the  care  of  the  patient  are 
badly  needed  at  other  schools. 

J.  Wister  Meigs 
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Editorial:      Scholarship  Aid 
and  the  Alumni  Fund 


In  line  with  the  avowed  purpose  of  your  Ahunni  Office  to  keep  you  informed 
about  the  activities  of  the  Harvard  Medical  School  and  the  part  that  the  Alumni 
Gixing  program  plays  in  them,  I  am  addressing  to  you  a  few  comments  on  scholar- 
ship aid  for  om-  medical  students. 

Each  year,  as  the  cost  of  medical  education  and  the  living  index  rises,  the  num- 
ber of  students  at  HMS  who  must  apply  for  financial  assistance  increases.  In  1961- 
1962,  for  example,  273  students,  or  46.4  per  cent  of  the  entire  student  body  at  the 
Medical  School,  received  $397,418.00  in  tlie  form  of  scholarships,  loans,  or  fellow- 
ships. A  sharp  upward  trend  is  noted  when  these  figures  are  compared  with  those 
for  1962-1963,  when  342,  or  68  per  cent  of  the  student  body,  received  $479,659.00. 
One  half  of  these  required  both  a  scholarship  and  a  loan.  These  monies  come  from 
unrestricted  funds  that  are  needed  for  other  School  activities. 

The  Association  of  American  Medical  Colleges  recently  computed  the  average 
cost  of  four  years  of  medical  schooling  for  all  the  schools  of  the  country.  The  cost 
per  single  student  was  just  under  $12,000.  For  married  students  with  dependents, 
the  cost  was  in  excess  of  $18,000.  When  the  cost  of  a  two-to-five  years'  residency 
training  is  added,  the  student  of  medicine  becomes  heavily  saddled  with  a  sizeable 
debt.  Such  a  debt  necessarily  influences  his  choice  of  career.  He  is  less  likely  to  prac- 
tice in  communities  that  may  need  him,  but  cannot  afford  to  pay  him.  He  is  more 
likely  to  seek  a  secure  position  with  a  fixed  income.  With  a  sizeable  debt  hanging 
over  his  head,  he  cannot  aflford  to  gamble. 

The  high  cost  of  a  medical  education  tends  to  discourage  many  boys  from  at- 
tempting a  medical  career  simply  because  it  takes  too  long  and  costs  too  much  to 
prepare  for  it.  It  is  not  surprising  then  that  many  qualified  men  are  lost  to  industry 
through  the  Ph.D.  programs  in  which  much  non-refundable  assistance  is  available. 
Also  unfortunate  is  the  fact  that  only  15  per  cent  of  the  medical  students  of  this 
country  come  from  the  more  than  40  per  cent  of  American  families  with  incomes  of 
less  than  $5,000.   To  some  extent,  medicine  has  become  a  rich  man's  game. 

To  meet  this  problem,  the  American  Medical  Association  has  established  a  loan 
program.  Since  it  started  eighteen  months  ago,  9,800  medical  students  have  bor- 
rowed from  this  fund.  On  September  24th,  the  President  of  the  United  States  signed 
Public  La\v  88-129,  an  act  that  provides  low-interest  loans  for  medical  students  in 
any  public  or  private  school  of  medicine  authorized  to  grant  degrees.  The  Harvard 
Medical  School  has  for  many  years  had  its  own  loan  program,  which  makes  funds 
available  to  students  at  low  rates  of  interest  and  provides  a  flexible  repayment  plan 
geared  to  the  individual's  capacity  to  discharge  his  debt. 
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These  loans  foi  students  available  through  the  government  and  the  AMA  are 
limited  in  amount.  The  AMA-ERF  program  limits  the  loan  to  $1500  in  any  12- 
month  period  and  $10,000  over  a  seven-year  period.  Loans  may  not  exceed  $2,000 
per  student  per  year  in  the  government  plan. 

The  need  for  scholarships  will  continue  to  rise.  The  tuition  at  the  Medical 
School  is  now  $1,750,  and  it  will  be  $2,000  in  1966.  The  government's  loan  program 
will  of  course  be  of  tremendous  help  to  the  medical  student,  but  other  sources  of 
income  will  be  needed.  The  medical  curriculum  is  so  demanding  today  that  the 
student  cannot  seek  financial  help  from  outside  jobs  while  still  in  School.  One  way 
to  meet  this  growing  need  is  through  scholarship  money. 

HMS  has  long  recognized  the  need  for  financial  aid  to  the  student  and  has  an 
established  policy  to  deal  with  the  problem.  1.  No  student  will  be  permitted  to  leave 
the  School  for  financial  reasons  alone  (the  national  average  for  medical  school  drop- 
outs has  been  placed  at  10-12  per  cent).  2.  More  importantly,  the  student  who  can- 
not afford  it  shall  not  be  allowed  to  accumulate  a  debt  of  more  than  $4,000  during 
his  medical  school  days.  In  this  fashion  the  Harvard  graduate  escapes  the  yoke  of 
an  overburdening  debt  that  might  hamper  his  choice  of  career.  It  is  Harvard's 
answer  to  its  goal  of  equal  opportunity  for  qualified  students  regardless  of  economic 
status. 

To  accomplish  this  objective,  the  School  must  have  money  available  to  achieve 
a  balance  based  on  individual  need  between  scholarship  aid  and  loans.  This  is  a 
challenge  that  the  Alumni  must  meet. 

Our  School  must  have  strength  in  its  student  body  as  \vell  as  in  its  Faculty. 
The  Program  for  Harvard  Medicine  —  a  program  for  capital  —  is  primarily  dedi- 
cated to  the  strengthening  of  the  Faculty.  Through  Annual  Giving,  the  Alumni  can 
strengthen  the  student  body  by  making  funds  available  to  ease  the  financial  burdens 
of  the  medical  students.  Despite  the  fact  that  Harvard  does  have  a  substantial  en- 
dowment, a  very  real  need  for  unresti-icted  funds  remains.  This  is  what  the  Alumni 
help  to  provide. 

The  obligation  is  clear  and  the  need  both  great  and  continuing.  The  response 
of  the  Alumni  has  been  outstanding  even  when  the  Fund  had  no  particular  objective 
in  mind.  It  is  because  the  most  pressing  need  for  1964  is  money  to  meet  the  increas- 
ing demand  for  scholarship  aid  that  the  goal  for  the  coming  year  has  been  set  at 
$250,000.  With  but  little  extension  of  our  efforts  and  without  adding  any  great 
financial  sacrifice  to  any  Alumnus  this  goal  can  be  achieved. 

Director  Alumni  Relations 
Langdon  Parsons  '27 
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Scientific  Prose 


Is  It  Really  Literature? 


M.  D.wiD  Orrahoou  "47 

"f~  HE  PERSONAL  IRONY  of  mcciical  prose  is  that  good 
'  writers,  who  are  near-geniuses,  never  understand  the 
jMoeess  of  literature,  and  bad  writers,  inckiding  most  of  us, 
achie\e  neither  feHcity  nor  understanding  of  what  we  are 
talking  about  in  the  first  place. 

Of  course  there  is  much  nonsense  in  "modern  Hn- 
guistic  science,""  as  Lincoln  Barnett  superbly  points  out 
in  "Who  Is  Behind  the  Assault  on  English,"  published  in 
the  July,  1963,  issue  of  Horizon  magazine.  Further,  I 
agi'ee  with  much  of  what  our  o\vn  Paul  "Pepper"  Davis 
gave  us  in  "Deadly  Medical  Prose,"  published  in  the 
Harvard  Medical  Alumni  Bulletin,  Summer,  1963.  Both 
of  these  authors,  however,  miss  the  essence  of  the  problem. 

\Vhat  is  it,  then,  that  rings  so  true  about  these 
criticisms  on  literature  in  general  and  on  scientific  dis- 
course in  particular?  These  authors,  and  there  are  many 
more,  would  substitute  poetic  discourse  for  scientific  dis- 
course; the  noise,  the  logic,  the  vocabulary  of  scientific 
discourse  is  so  monotonous,  so  precise,  so  deadly  that  the 
humors  rebel.  Further,  and  this  is  the  root  of  the  problem, 
much  of  scientific  discourse  can  be  dismissed  under  the 
category  of  "So  What?" 

Unfortunately  for  authors,  literary  or  scientific  dis- 
course is  not  what  the  English  grammars  say  it  is;  more 
dull  grammars  ha\e  thrown  cinders  in  the  process  than 
not.  An  example  is  the  otherwise  good  style  manual  of 
Fishbein's  "Medical  Writing"  which  I  earlier  found 
meaningless  [for  understanding];  then  I  purchased  the 
United  States  Government  Printing  Office'  Style  Manual, 
January,  1959,  which  was  better  classified  and  more  in- 
telligent. But,  and  this  is  the  point  here,  the  latter  manual 
is  "primarily  a  GPO  printers'  style  book."    English  gram- 


mars,  including   Perrin's,   are  no  better. 

How  does  one,  then,  come  to  lucidity  and  fluidity  in 
English?  The  answer  is  not  clear;  but,  in  part,  it  is  a 
difTerent  light  from  that  above.  These  authors  are  helpful: 
Toller's  Outline  of  the  History  of  the  English  Language 
(Macmillan,  1900),  the  delightful  Our  Language  by 
Simeon  Potter,  and  Tlie  Pattern  of  English  by  G.  H.  Val-  i 
lins  (both  Pelican  Books),  the  almost  inestimable  Otto 
Jesperson's  Growth  and  Structure  of  the  English  Lan- 
guage and,  most  recently,  William  Struck,  Jr.  and  E.  B. 
White's  The  Elements  of  Style.  In  these  one  becomes 
conscious  of  the  rigid  English  structure  and  the  formalizing 
influence  that  made  it  so.  (These  are  honest  texts  and 
show  how  low,  for  example,  the  purple  prose  can  go;  it  is 
so  low  that  we  don't  want  too  much  of  it  in  scientific 
discourse.) 

Wide  reading  and  critical  notation  helps.  Thus,  ac- 
cording to  Whatmough's  Poetic,  Scientific  and  Other 
Forms  of  Discourse  and  contrary  to  Rudolph  Flesch's 
How  to  Write,  Speak,  and  Think  More  Effectively,  the 
length  of  a  sentence  has  nothing  to  do  with  readability. 
Walter  Pater,  critical  and  eminent  scholar,  has  a  master- 
ful style,  as  do  Macaulay  and  Burke.  There  are  not  many 
short  sentences  here.  What  the  length  of  sentence  does 
determine  is  the  author's  style,  the  essence  of  his  individ- 
uality.   For  goodness  sake,  let's  not  change  this! 


Dr.  Orrahood  practices  pathology  in  Owensboro,  Ken- 
tucky. He  is  Medical  Director,  Ohio  Valley  Blood  Service, 
Inc.,  and  pathologist  at  the  Owensboro  Daviess  County 
Hospital.  His  nonmedical  hobbies  include  numismatics, 
book  collecting,  and  writing. 


ruRTHER,  THERE  IS  VOCABULARY  for  precision.  Without 
'  the  exact  word,  which  is  exactly  what  a  scientific 
\\'ord  is,  we  have  all  manner  of  mischief.  The  hapax  lego- 
iiienon,  the  rare  words  from  glossaries,  introduces  the 
unexpected.  An  abstract  word,  when  the  subject  is  con- 
crete, brings  humor;  the  converse  is  also  true.  The  poetic 
word  at  the  expense  of  the  right  word  is  what  Governor 
"Happy"  Chandler  uses  in  campaign  speeches  here  in 
Kentucky,  or  what  Howard  P.  Rome  uses  in  "Automation 
Techniques  in  Personality  Assessment,"  published  in 
JAMA,  December  15,  1962.  In  the  first  instance,  and 
realizing  that  only  about  a  third  of  words  in  writing  are 
efficient  anyhow,  "Happy"  is  about  90%  Bible.  Notice 
how  close  Rome  comes,  in  a  consistent  pattern,  to  the 
"Spirit  of  1776"  and  the  Constitution. 

"The  report  of  the  Joint  Commission  on  Mental  Illness 
and  Heahh  more  specifically  and  lucidly  than  any 
statement  on  the  human  needs,  rights,  and  dignity  of 
psychiatric  patients  in  recent  years,  charges  the  nation 
with  an  obligation  to  correct  the  errors  of  omission  and 
commission  on  which  the  welfare  of  the  mentally  ill 
founders." 

The  latter  is  a  rich  source  for  far-fetched  words,  circum- 
locutions, neologisms  and  false,  ugly,  or  needless  forma- 
tions; it  represents  the  cluttered  writing  of  cluttered 
thoughts;  and,  as  such,  fairly  represents  the  low  of  "the 
purple  patch." 

Also,  there  is  meter  or  number  for  the  oily  ear  and 
the  topology  for  the  watery  eye,  or,  as  Poe  put  it,  "This 
oil  and  water  of  the  ear  and  eye."    Strangely,  in  writer's 
hand  books  and  such,  there  is  little  edification  on  rhythm 
in  prose,  understandable  from  the  Encyclopaedia  Britan- 
nica  report  that  it  is  too  controversial  to  develop  more 
than  briefly.  In  his  The  Art  of  Versification,  however,  Poe 
makes  more  sense  than  most.  It  was  our  own  Oliver  Wen- 
dell Holmes  who  noted  that  the  meter  of  one  line  is  the 
meter  of  one  breath.  This  structuring  and  formalizing  of 
our  tongue  to  meter,  like  Pope's  example  below,  was  also 
I  the  art  of  Dryden.  Indeed,  Johnson,  in  his  Lives  of  the 
i  Poets,  attributes  the   title   "Father  of  English   Prose"   to 
I  Dryden  for  this  very  reason.    Now  witness  Pope  from  a 
section  of  "An  Essay  on  Criticism." 

But  most  by  numbers  judge  a  poet's  song, 

And  smooth  or  rough,  with  them  is  right  or  wrong: 

In  the  bright  Muse,  though  thousand  charms  conspire, 


Her  voice  is  all  these  tuneful  fools  admire; 
Who  haunt  Parnassus  but  to  please  their  ear. 
Not  mind  their  minds;  as  some  to  church  repair, 
Not  for  the  doctrine,  but  the  music  there. 
These  equal  syllables  alone  require, 
Though  oft  the  ear  the  open  vowels  tire; 
While  expletives  their  feeble  aid  do  join; 
And  ten  low  words  oft  creep  in  one  dull  line: 
While  they  ring  round  the  same  unvaried  chimes, 
With  sure  returns  of  still  expected  rhymes: 
Where'er  you  find  "The  cooling  western  breeze," 
In  the  next  line,  it  "whispers  through  the  trees." 

Now  here  is  consummate  art:  a  poem  that  gives  instruc- 
tion, illustrates  by  example,  and  was  itself  a  major  influ- 
ence, according  to  Johnson,  on  the  pattern  of  English. 
Since  Pope's  star  is  again  in  the  literary  ascendency  (ac- 
cording to  Alexander  Cowie,  published  in  the  New  York 
Times  Book  Review,  September  1,  1963),  the  purpose  he 
states  in  his  preface  to  "An  Essay  on  Man"  might  well  be 
applied  to  scientific  discourse. 

This  I  might  have  done  in  prose,  but  I  choose  verse, 
and  even  rhyme,  for  two  reasons.  The  one  will  appear 
obvious,  —  that  principles,  maxims,  or  precepts,  so 
written,  both  strike  the  reader  more  strongly  at  first, 
and  are  more  easily  retained  by  him  afterwards;  the 
other  may  seem  odd  but  it  is  true.  I  have  found  I 
could  express  them  more  shortly  in  this  way  than  in 
prose  itself;  and  nothing  is  more  certain,  than  that 
much  of  the  force  as  well  as  the  grace  of  argument  or 
instruction  depends  on  their  conciseness. 

In  giving  attention  to  style,  vocabulary  and  meter, 
it  is  interesting  that  Homer,  for  the  Athenian  audience, 
and  Shakespeare,  for  the  English,  used  large  vocabularies. 
Homer's  epic  includes  the  scope  of  the  whole  Greek 
Tradition,  while  Shakespeare,  with  a  vocabulary  of  over 
14,000  words,  surpasses  any  other  English  writer  in  his 
range.  How  did  they  get  away  with  it?  Joshua  What- 
mough  claims  that  repetition  is  the  key;  that  is,  giving  a 
word  and  redefining  it  in  other  terms.  Shakespeare  is 
forever  qualifying,  to  our  delight  and  edification.  This 
is  analogous,  for  the  edification  of  writers  of  scientific 
papers,  to  having  your  precise  jargon  and  eating  your 
poetic  phraseology.  "Reduce-simplify-condense"  are  just 
more  nonsense  from  the  "How  To  Write"  authors. 

Co  MUCH  FOR  THE  ELEMENT  of  literature;  what  is  its 
*^  essence?  Again  Joshua  Whatmough  and  Poe,  in  his 
"Art  of  Versification,"  come  close  in  their  elucidation  by 


denionsti"ating  "what"  aiul  "liow"  we  do  it  in  the  first 
place.  In  "How  to  ^Vrite  a  Novel,"  Unzell  comes  as  close 
to  the  essence  of  literature  as  most  (there  are,  of  course, 
others,  but  with  them  I  am  not  concerned) .  Unzell  states 
these  unalterable  [noic  the  word^l   truths  of  Aristotle  as 

lest  of  prolxihility  r.ither  than  pessibility  of  truth, 
the  unifying  offoet  of  tlic  dominating  purpt)se,  the  im- 
portance of  portraying  character  through  action  rather 
than  exposition,  and  tiie  nature  of  the  ironic  incident. 

Noting  that  these  do  not  express  all  the  essence,  he  turns 
to  Aristotle's  teacher,  Plato,  \\ho  "stated  the  principle  by 
which  all  such  triulis  (universal!  may  be  identified." 
Science  has  gotten  away  from  this  approach.  Neverthe- 
less, here  lies  the  essence,  though  its  definition  awaits  a 
genius.   .  .   . 

Good  ^\•riting  mid  good  scientific  discourse  depend 
on  uni\ersal  truths.  Tricks  and  fillets  are  not  the  answer. 
Though  I  ha\e  not  collected  all  the  tricks  of  this  trade, 
my  concept  of  them  is  \sider  than  a  mere  admonished 
"look  around  for  them" ;  or,  worse  yet,  the  advice  of  Sin- 
clair Lewis  at  Yale,  "Write."  To  me  it  has  been  more 
helpful  to  see  bad  writing  than  good,  because  good 
writing  often  conceals  the  art.  Particidarly  before  Dryden, 
there  was  much  experimentation  and  much  bad  \vriting 
(witness  his  examples) .  Next,  Johnson  took  over  the 
good  and  the  bad  and,  by  examples,  showed  clearly 
the  elements  of  good  poetry  and  bad.  Further,  Fowler's 
The  King's  English,  by  example,  and  therefore  by  demon- 
stration, shows  the  good  and  bad  of  modern  writing.  After 
a  course  through  these,  the  theme  for  simple  plain  speech 
of  Quiller-Couch,  Glower,  Skeats,  Abbot,  The  Lancet 
and,  recently  in  America,  White,  makes  a  great  deal  more 
sense.  "No  tricks  or  deceit  in  writing,  just  plain  words," 
they  say,  but  this  advice  is  not  simple  to  follow.  Glower's 
plain  style  is  anything  but  easy  to  acquire. 

We,  who  are  flooded  \vith  superfluities  and  deadlines, 
of  scientific  prose,  maintain  that  the  editors  fail  us.  They 
fail  because  they  do  not  take  into  account  the  subject, 
which  is  the  content ;  the  theme,  which  is  the  purpose ;  the 
drama,  \vhich  is  the  movement;  and  the  characters,  which 
are  the  human  factors.  Simply,  these  are  the  truths.  I 
equilibrate  this  failure  of  editors  with  the  "anti-intellec- 
tualism"  (it  is  not  my  word)  and  the  dominant  "anti- 
scientific"  theme  of  Davis'  "Deadly  Medical  Prose."  Just 
one  supporting  fact  for  this.  The  same  Newton  whose 
"Mathematical  Principles  of  Natural  Philosophy,"  now  in 
my  hand  as  Great  Books  of  the  Western  World  also  wrote 
as  voluminously  on  the  relation  of  the  Sciences  to  the 
Humanities.  One  very  perspicacious  author,  who  noted  this 
disparity  of  science  and  the  humanities,  also  asked  what 
the  world  would  be  like  today  if  Newton's  more  humani- 
tarian theme  had  been  pursued  as  vigorously.  Indeed, 
these  later  works  still  remain  to  be  published  widely. 

I ,    TOO,    HAVE    READ    AND    NOTED    the    increasingly    pre- 
cise and  structured  style  of  the  New  England  Journal 
of  Medicine  (though  this  is  the  best  journal  being  written 
in  America  today)  and  have  admired  and  pursued  Lancet 


which  has  its  mind  in  the  sky  but  its  head  on  its  shoulders. 
The  authors  and  editors  of  most  journals  are  more  com- 
unniicativc  (in  person)  than  in  their  deadly  products  (if 
you  prick  them,  do  they  not  laugh?).  Indeed,  they  seem, 
like  all  of  us,  a  product  of  the  formalized  scientific  form. 

It  is  because  of  this  rigidity,  again  turning  to  one  of 
Poe's  themes,  this  rigid,  simple  character  of  scientific  dis- 
course that  "not  even  Science  —  not  even  Pedantry  can 
greatly  per\ert."  It  is  because  of  this  realization  of  the 
nature  of  medical  prose  that  I  would  offer  these  sug- 
gestions in  the  hope  that  we  might  spare  further  travail  on 
medical  writing. 

One.  Understand  what  scientific,  poetic  and  other 
forms  of  discourse  are.  Modern  linguists  and  philologists 
like  Joshua  Whatmough  of  Harvard,  John  Draper  of 
West  Virginia  University  (on  Shakespeare),  and  Jo- 
sephine Miles  of  the  University  of  California  (on  vocab- 
idary) ,  seem  to  be  applying  mathematics  to  the  problem 
without  the  nonsense  of  some  of  the  more  popularized 
notions  of  Rudolph  Flesch.  I  (Mr.  Lincoln  Barnett,  cited 
above,  and  the  Wall  Street  Journal's  "Wreckers  at  Work," 
published  August  27,  1963,  to  the  contrary)  have  not 
found  these  linguists  despoilers,  nor  could  I  impute  any 
democratic  or  nondemocratic  or  socio-economic  concepts 
to  them.  With  the  calm,  critical  and  kind  treatment  of 
the  subject  of  discourse,  Whatmough  wipes  out  the  no- 
torious and  far  more  popular  Barnett  thesis. 

Two.  Make  scientific  jargon  or,  if  you  prefer, 
vocabulary,  more  definite,  more  structured,  more  formal- 
ized by  protocol.  The  AMA's  Current  Medical  Terminol- 
ogy and  the  less  ambitious  Standard  Nomenclature  of 
Pathology  are  advances  (few  would  admit  or  understand 
the  reason  why).  Further,  prewritten  protocols  for  clinical 
abstracts  and  even  scientific  papers  should  be  encouraged 
and  advanced  (the  Joint  Commission  of  Hospitals  of  the 
AM  A  to  the  contrary) .  Since  scientific  discourse  is  struc- 
tured (this  would  not  be  the  Lancet  style),  let  us  carry  it 
to  the  limits. 

The  reason  for  more  protocol  and  less  writing  follows 
from  the  natural  development  of  George  Boole's  "An  In- 
vestigation of  the  Laws  of  Thought  on  Which  Are  Founded 
the  Mathematical  Theories  of  Logic  and  Probabilities" 
(1854),  through  Bertrand  Russell's  philosophy,  down  to 
our  developing  cybernetic  age  with  its  IBM  application. 
For  those  who  can  understand  it,  this  super-language  is 
already  here  and  much  of  the  formalized  material  of 
medical  writing  should  fit  into  it. 

Finally.  Concentrate  on  good  literature,  if  we 
can  know  what  it  is,  and  get  science  back  to  the  human- 
ities in  its  discourse.  Let  the  machine  take  the  dull, 
monotonous  protocols.  In  other  words,  don't  let  the  NEJM 
become  what  the  machine  is.  William  James,  in  more 
than  one  place,  expresses  his  peculiar  melancholic  view  of 
science.  His  last  words  in  the  well  written  Psychology  men- 
tions our  "mental  attributes"  with  his  hope  that  these  may 
be  more  clearly  perceived  before  "the  slowly  gathering 
twilight  closes  in  utter  night." 
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Three  Thoughts  on 


General  Practice 


by  David  Seegal  '28 


Responsiveness  of  the  Doctor  to  the  '^Little" 
Duties  of  Practice 

THE  FAMILY  DOCTOR,  greeted  at  the  door  by  his  spouse's 
lament  concerning  the  burden  of  her  housekeeping 
chores,  might  counter:  "My  dear,  every  day  /  do  5  to  10 
times  more  of  it  than  you."  Although  the  duties  of  each 
partner  are  not  strictly  comparable,  the  physician  may  be 
guilty  of  an  understatement  in  his  estimate  of  the  number 
of  "big"  and  "little"  orders  and  procedures  which  are  his 
daily  fare.  No  matter  how  glamorous  the  layman  may 
consider  these  activities,  many  of  them  can  be  classified 
as  a  form  of  "housekeeping."  The  "big"  responsibilities 
of  the  doctor  are  rarely  neglected  and  are  not  the  subject 
of  this  writing;  comment  is  directed,  instead,  at  the  often 
overlooked,  so-called  "little"  jobs  in  medicine  and  sur- 
gery. In  truth,  there  is  no  such  thing  as  a  "little"  respon- 
sibility where  human  protoplasm  is  involved.  An  order 
for  an  ice  bag  to  the  head  or  a  hot  water  bottle  to  the  feet 
would  seem  less  important  than  one  for  an  angiocardio- 
gram, but  their  therapeutic  measures  may  more  pertinent- 
ly serve  the  needs  of  the  patient  at  that  moment. 

The  myriad  of  "little,"  unspectacular  duties  of  the 
clinician  can  come  as  a  surprise  or  even  an  annoyance  to 
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the  clinical  clerk  and  often  as  a  tiresome  responsibility  for 
a  few  young,  weary  doctors.  Paradoxically,  the  large 
problems  in  medicine  seem  to  be  handled  more  efficiently 
and  with  more  dispatch  than  the  minor  demands,  which 
are  often  neglected,  forgotten  or  delayed.  The  dramatic 
quality  of  the  "big"  procedure  guarantees  attention;  some 
of  the  "little"  matters  may  get  lost  in  the  parade  of  diag- 
nostic and  therapeutic  management.  Most  members  of 
the  profession  come  to  accept  the  precept  that  other  fac- 
tors being  equal,  the  keener  their  response  to  the  "little" 
demands  of  the  patient  and  his  illness,  the  more  effective 
and  successful  will  be  their  years  of  practice. 

If  the  "housekeeping"  reflex  of  the  doctor  is 
dull,  his  unresponsiveness  to  some  of  the  minor  details  in 
the  care  of  the  patient  with  such  disorders  as  diabetes 
mellitus  or  reversible  renal  insufficiency  invites  inade- 
quate treatment.  In  diseases  in  which  the  electrolyte  pat- 
tern is  disarrayed,  failure  to  exhibit  the  competent  house- 
keeper's attention  to  minutiae  may  lead  to  errors  of  man- 
agement. The  young  surgical  assistant,  responsible  for 
the  collection  or  checking  of  the  instruments  and  appara- 
tus required  for  an  operation,  is  mimicking  his  wife's 
labors,  as  she  precisely  sets  the  dishes  and  silver  for  the 
evening  meal.  His  lady's  survey  of  the  many  household 
needs  of  the  day  and  construction  of  a  list  of  purchases 
Is  roughly  comparable  to  her  husband's  inventory  of  his 
laboratory  procedures  and  the  orders  he  writes  in  the 
ward  book.  The  efficiency  of  each  is  measured  by  close 
attention  to  small  details,  although  one  is  dealing  with 
things,  the  other  with  protoplasm.  Pray  for  the  house- 
wife who  ordered  the  steak  but  forgot  the  salt;  pray  also 
for  the  young  surgical  assistant  who  wrote  15  orders  for 
his  patient  with  anemia  but  forgot  "blood  for  typing." 
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The  Trap  of  the  "Pigeonholed"  Diagnosis  in 
Management  of  the  Long-Term  Patient 

Iho  major  portion  of  the  family  physician's  practice 
today  is  devoted  to  the  management  of  the  long-term  pa- 
tient. This  resjjonsibility  may  extend  for  months  or  many 
decades.  The  clinician,  rich  In  this  exjjerience.  finds  that 
the  presence  of  one  or  more  diseases,  established  at  the 
initial  visits,  offers  no  imnuinity  to  the  later  development 
of  unrelated  disorders.  Additional  pathology  may  be 
detected  early,  if  its  appearance  is  associated  with  overt 
manifestations;  but  delay  in  diagnosis  occurs  when  the 
signs  are  clinically  occult.  Thus  the  new  disease  may  be- 
come apparent  in  the  patient  wlio  has  been  managed  for 
many  years  only  after  it  has  progressed  to  a  late  or  irre- 
\ersible  stage.  The  physician  of  record  is  dismayed  if  the 
new  disorder  is  one  which  could  have  been  controlled  if 
it  had  been  discovered  by  periodic  physical  examinations 
or  laboratory  tests.  This  unhappy  event  has  probably 
occurred  more  than  once  in  the  life  of  the  doctor  because 
of  the  exigencies  of  practice. 

Picture  the  physician,  as  he  arrives  late  at  his  office 
after  a  busy  period  at  the  hospital  clinic.  There  are  two 
new  and  three  old  patients  awaiting  him.  After  making 
apologies  for  his  tardiness,  he  sees  the  old  patients  first, 
since  he  assumes  that  their  requirements  can  be  met 
quickly.  Unless  he  is  presented  with  a  new  set  of  symp- 
toms, the  clinician,  by  habit,  will  mentally  relate  the 
patient  and  his  name  to  his  labelled  disease.  This 
transference  becomes  increasingly  established  with  time. 
When  he  greets  Mrs.  Chronos,  he  visualizes  her  pigeon- 
holed diagnosis  of  hypertensive  vascular  disease;  when  he 
shakes  Mr.  Long's  hand,  he  is  thinking  of  the  pigeonholed 
diagnosis  of  diabetes  mellitus;  and  when  he  smiles  dourly 
at  Mr.  Senior's  vmfunny  joke,  he  is  wondering  whether 
the  new  drug  has  helped  this  patient  with  the  pigeon- 
holed diagnosis  of  gout.  It  is  only  natural  that  the  physi- 
cian's thinking  about  each  of  these  long-term  patients 
is  directed  to  the  documented  disease.  Unless  overt 
symptoms  or  signs  of  a  new  disorder  appear,  it  is  likely 
that  the  physician  will  spend  no  more  time  than  is  neces- 
sary to  respond  to  the  demands  of  the  established  illness. 

The  clinician  learns  that  the  trust  given  to  him  by 
the  long-term  patient  demands  a  vigilance  beyond  that 
of  managing  the  original  illness.  Although  his  diagnosis 
on  the  first  visits  was  correct  and  the  therapeutic  regimen 
exemplary;  over  the  years,  the  busy  doctor  may  be  lulled 
into  a  comfortable  acceptance  of  the  status  quo  of  pathol- 
ogy in  his  charge.  The  disciplined  physician  of  record. 
however,  will  avoid  many  of  the  traps  of  the  pigeonholed 
diagnosis  by  adopting  realistic  methods  for  the  detection 
of  the  subtle  beginnings  of  new  pathology  in  the  chron- 
ically ill  under  his  care.  Performance  of  this  duty  may 
benefit  the  patient  and  prevent  the  bitter  experiences 
which  each  of  us  has  known  in  the  past  while  hibernating 
%\ith  the  original  diagnosis. 


The  Principal  of  Minimal  Interference  in  the 
Management  of  the  Elderly  Patient 

The  aged  patient  constitutes  an  increasing  percentage 
of  tile  hospital  population  today.  Upon  encountering  the 
large  number  of  sick  oldsters,  the  student  and  house  offi- 
cer should  not  be  surprised  to  find  that  care  of  the  elderly 
presents  difficulties  not  usually  met  in  young  patients. 
These  pioblems  are  often  more  closely  related  to  personal 
idiosyncrasies  than  to  imique  physiologic  aberrations. 

The  postdoctoral  student,  recommending  diagnostic 
and  therapeutic  j:irocediues  for  a  person  of  advanced  age, 
will  learn  that,  in  general,  the  older  a  patient,  the  less 
his  way  of  life  should  be  disturbed.  Challenge  or  destruc- 
tion of  long  established  habits  may  result  in  confusion 
and  alienation  of  confidence.  Unlike  the  young,  amor- 
phous personality,  which  usually  can  be  vigorously  mold- 
ed without  danger,  the  older,  more  rigid  personality  is 
like  a  crystal,  easily  shattered  by  unwise  impacts.  Aware- 
ness of  and  responsiveness  to  these  facets  of  the  human 
situation  will  guide  the  clinician  to  the  flexibility  and 
nuances  so  helpful  in  the  management  of  the  aged.  Ac- 
ceding or  bending  to  the  seemingly  unimportant  whims 
of  the  elderly  rarely  harms  or  interferes  with  the  scientific 
treatment  of  the  medical  or  surgical  patient. 

The  nature  of  the  medical  profession  fosters  the 
doctor's  role  as  an  "orderer."  He  becomes  accustomed  to 
a  mildly  imperious  manner.  In  dealing  with  the  elderly, 
he  may  become  impatient  when  the  oldster  insists  on 
taking  his  special  laxative  (a  nightly  act  for  30  years)  or 
changing  nurses.  In  many  such  instances,  the  physician 
can  gain  much  by  foregoing  his  luxury,  like  that  of  the 
baseball  umpire,  of  always  winning  the  argument.  In 
the  long  run,  the  young  doctor,  facing  the  egocentricities 
of  the  aged,  will  find  it  rewarding  to  heed  symbolically 
the  sign  on  the  highway:  YIELD  RIGHT  OF  WAY, 
unless  a  major  problem  of  health  is  involved. 

^  In  caring  for  the  elderly  patient,  the  physician  or  sur- 
geon may  find  it  easier  to  treat  the  disease  than  manage 
the  patient.  Dr.  Charles  Mayo  has  stated  that  every 
young  doctor  should  experience  pain  in  order  to  develop 
empathy  for  his  patients  with  this  symptom.  It  is  face- 
tious to  suggest  that,  if  the  young  physician  could  imbibe 
a  magic  potion  which  would  permit  him  to  enter  a  tran- 
sitory elderly  state,  he  might  come  to  a  better  understand- 
ing of  the  aged  patient.  It  is  probably  only  in  this  man- 
ner, however,  that  he  could  gain  meaningful  apprecia- 
tion of  the  sick  oldster  with  the  cjuirks,  forgetfulness, 
prejudices,  anxieties  and  the  many  other  manifestations 
of  his  egocentricity.  In  the  absence  of  such  a  magic  po- 
tion to  produce  the  experience  of  a  transitory  senescence 
or  senility,  the  young  physician  must  learn  to  see  "old 
people  as  they  are"  and  develop  a  rational  and  empathic 
acceptance  of  the  concept  that  the  elderly  patient  should 
usually  be  granted  the  luxury  of  his  special  demands. 
The  young  doctor  will  rarely  win  his  point  if  he  tries  to 
break   the  long,   ingrained   habits  of  the  oldster. 
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photos  by  Dave  Lawlor 


Kegistration  Day:  tnter  C^lass  of  1967 


One  hundred  and  fifteen  eager 
neophytes  attend  Registration  Activi- 
ties, preparing  to  take  up  the  staff  of 
Asclepius.  This  year  they  come  from 
27  states,  the  District  of  Columbia, 
and  four  foreign  countries  —  two  from 
Nigeria,  one  from  Canada  and  another 
'from    England. 

Though  new  to  the  profession  they 

uare  entering,  they  come  well  prepared. 

TThirty-four    in    the    class    of    1967    are 

rmembers  of  Phi  Beta  Kappa,  26  grad- 

liuated    from    college    cum    laude;    30, 

rmagna    cum    laude;     II,     summa     cum 

laude;  and    15   recieved  either  general 

honors    on    honors     in    special    fields. 

Twenty-eight  of  the  entering  students 

graduated    from    Harvard    University. 
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Dr.  Berry 


Dr.   Culver 


Dr.  Nichols 


Excerpts  from  Dr.  Berry's  Remarks  to  the 
Class  of  1967  on  Opening  Day 

.  .  .  ^'o^l  arc  an  elite  corps  —  you  have  been  chosen 
from  more  than  1,000  api^licants.  You  ha\e  come  here  to 
share  in  a  unique  kind  of  fellowship.  No  one  can  describe 
it  lor  you  adecjuately;  it  has  to  be  li\ed  to  be  appreciated. 
In  your  day-to-day  work  together  in  the  laboratories  and, 
later  on  in  the  long  days  and  nights  you  spend  together 
in  the  wards  and  clinics  of  our  Teaching  Hospitals,  you 
will  ha\e  a  chance  to  forge  the  finest  friendships  you  will 
ever  make.  One  of  the  greatest  challenges  each  of  you 
will  face  is  to  Nvin  the  respect  and  liking  of  your  col- 
leagues —  this  is  essential  to  the  close  friendships  I  am 
talking  about. 

You  will  soon  realize  that  others  have  struggled  along 
the  difficult  road  you  will  be  treading.  As  a  result  of  the 
inspiration  and  the  opportunities  they  have  foimd  here, 
these  individuals  have  become  great  in  the  service  of  .  .  . 
world-wide  medicine.  They  have  penetrated  the  dark 
curtain  of  man's  ignorance  and  superstition;  they  have 
fought  to  conquer  disease  and  —  even  more  important  — 
to  prevent  disease. 

It  is  now  your  chance  to  do  likewise.  You  will  find 
an  expectation  of  excellence  here.  Remember  this  "ex- 
pectation of  excellence,"  for  you  wall  encounter  it  at  every 
turn.  Expect  it  of  yourselves,  because  you  will  discover 
that  the  successful  pursuit  of  excellence  demands  the  most 
intensive  kind  of  self-discipline.  You  will  learn  that  medi- 
cine is  a  task-master  —  the  severest  task-master  you  will 
ever  have  encountered.  We  believe  that  each  and  every 
one  of  you  is  capable  of  dealing  with  the  complexities  of 
medical  science  and  medicine.    We  expect  you  to  succeed. 

Now,  however  deeply  immersed  you  may  become  in 
the  study  of  medicine  —  you  will  soon  be  deeply  im- 
mersed, for  medicine  is  an  all-absorbing  study  —  do  not 
fail  to  take  advantage  of  Harvard's  great  resources  across 
the  Charles  River.  Remember,  you  are  part  of  Harvard 
University,  not  just  of  the  Medical  School. 

.  .  .  What  has  Harvard  accomplished  in  its  181  years 
of  medical  instruction?  First,  one  can  say  realistically  and 
without  arrogance  that  Harvard  has  created  what  is  per- 
haps the  world's  greatest  medical  center.  The  secret  be- 
hind this  fact  is  that  at  Harvard  teaching,  research,  and 
patient  care  are  literally  parts  of  an  indivisible  triad  — 
each  part  essential  to  the  others,  each  contributing  to  the 
others,  each  drawing  strength  from  the  others.  I  can 
describe  the  Harvard  Medical  School  as  a  vast  medical 
institution  without  \valls  —  the  School  is  related  to  20 
hospitals,  more  than  a  dozen  of  them  are  significant 
Teaching  Hospitals. 

For  example,  we  are  preparing  to  celebrate  next  year 
the  100th  anniversary  of  the  Boston  City  Hospital,  the 
second  hospital  in  the  founding  of  which  Harvard  played 
a  major  role.  The  first,  the  Massachusetts  General  Hos- 
pital, was  founded  in  1811.  The  Boston  City  Hospital, 
founded  in  1866,  came  into  being  largely  as  a  result  of 
the  Civil  War.    Harvard  has  had  a  department  of  medi- 
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cine  there  since  the  early  '20's,  centering  around  the 
Thorndike  Memorial  Laboratory  and  the  2nd  and  4th 
Medical  Services.  This  single  Harvard  department  has 
an  unprecedented  record  in  the  production  of  profes- 
sors —  317  individuals  of  professorial  rank. 

.  .  .  Harvard  is  also  the  center  of  many  other  activi- 
ties relating  to  health  —  for  example,  dental  medicine 
and  public  health.  That  tremendous  crater  at  the  end 
of  Shattuck  Street  will,  in  less  than  two  years,  become 
the  Francis  A.  Countway  Library  of  Medicine.  The  Na- 
tional Library  of  Medicine  in  Bethesda,  which  will  be  the 
Countway's  closely  related  partner,  is  roughly  equal  in  size 
and  function.  Soon  we  shall  have  available  the  greatest 
collection  of  medical  literature  available  to  any  medical 
school.  The  Boston  Medical  Library,  which  was  started 
by  Harvard  in  1805  but  \vhich  for  most  of  its  subsequent 
history  has  been  a  separate  institution,  will  join  the  Har- 
vard Medical  Library  in  the  Countway.  By  the  summer 
of  1965  you  will  be  using  the  superb  new  facilities. 

Think  what  the  Countway  will  mean  to  you  in  the 
succeeding  years  ahead.  Knowledge  in  the  field  of  science 
is  doubling  every  12  years,  according  to  recent  estimates. 
If  knowledge  is  recorded  in  books  similar  to  those  now 
used,  the  15  million  volumes  now  constituting  the  Library 
of  Congress  will  need  to  total  more  than  100  million 
volumes  by  the  end  of  the  present  century.  The  Count- 
way  is  exploring  new  methods  for  storing  and  utilizing 
the  rapidly  growing  body  of  scientific  literature.  .  .  . 

However  important  may  be  the  bricks  and  mortar  of 
the  Harvard  Medical  School,  its  people  are  more  so.  To- 
gether the  Faculty  and  Staff  now  total  2,259  individuals. 
Adding  the  pre-  and  post-doctoral  students,  the  house 
staffs  of  our  Teaching  Hospitals,  and  the  physicians  who 
come  to  the  Medical  School  from  all  parts  of  the  world 
for  further  study,  we  have  a  "student"  group  of  almost 
the  same  size.  Harvard's  "medical  family"  numbers  about 
4,500.  All  of  these  men  and  women  are  dedicated  to  find- 
ing out  more  about  the  nature  of  man  in  order  to  provide 
the  knowledge  to  help  him.  Thus,  you  are  becoming  a 
ipart  of  a  learning  group  of  4,500. 

It  is  a  long  and  difficult  enterprise  to  create  a  body 
of  physicians  similar  to  the  School's  6,000  living,  active 
Alumni.  This  is  an  important  point  to  realize  in  these 
days  when  there  is  such  a  clamor  by  the  public  for  more 
Idoctors.  We  have  in  our  Alumni  body  superb  clinicians, 
scientists,  teachers,  specialists  —  every  walk  of  medicine 
is  being  followed  by  those  who  made  the  most  of  their 
educational  opportunities  here.  No  avenue  in  medicine 
need  be  closed  to  you. 

Your  immediate  problem  is  to  learn  —  more  cor- 
rectly, to  learn  how  to  learn.  This  is  the  secret  of  becom- 
ing  a  life-long  student  of  medicine.  It  is  the  only  way  to 
oecome  a  fine  physician.  Vast  stores  of  knowledge  await 
/ou  here ;  they  are  yours  to  explore.  Although  you  will 
certainly  worry  and  fume  at  times,  wondering  what  it  is 
!ill  about,  remember  that  you  are  entering  medicine  at  a 
ime  when  your  services  will  be  called  upon  by  society  as 
lever  before.    Remember,  too,  that  an  enormous  number 


of  people  are  investing  in  you,  the  Faculty  and  Staff,  the 
Alumni,  your  families,  and  you,  yourselves.  And  although 
all  the  people  here  will  try  to  help  you,  in  the  end  it  all 
comes  down  to  you.    Only  you  can  do  the  learning. 

Today,  health  is  the  greatest  of  all  ambassadors,  the 
most  enduring  form  of  foreign  aid  that  we  can  give.  The 
Harvard  Medical  Center,  characterized  by  the  hallmarks 
of  health  diplomacy,  which  one  might  describe  as  loyalty, 
dedication,  and  faithful  service,  is  an  ambassador  to  the 
nation  and  to  the  world. 

Let  me  summarize  much  of  what  I  have  said  in  one 
phrase.  Only  a  healthy  America  can  become  more  pro- 
ductive and  more  secure.  It  will  be  your  job  to  help  make 
your  country  more  healthy  by  learning  all  you  can  here 
in  the  School's  laboratories  and  classrooms,  the  Library, 
the  wards  and  clinics,  and  the  operating  theaters  of  the 
Teaching  Hospitals.  By  learning  how  to  combine  the 
ancient  art  of  healing  with  the  modern  art  of  the  scientist, 
by  learning  how  to  fuse  the  laboratory  experience  of  the 
pre-clinical  years  with  the  actual  responsibility  of  caring 
for  patients,  you  will  realize  your  objectives  in  a  happy 
calling.    Good  luck  to  you! 


Dr.  Tucker 


Welcoming  Remarks  by  Dr.  Greep 

It  is  a  real  ploasuro  to  groci  [\\c  class  o(  1967  cm  the 
day  tliat  thoy  entor  Harvard.  1  bring  special  greetings  to 
tlie  now  students  of  Dental  NLedicine  since  they  are  the 
centennial  class  —  when  they  graduate,  it  will  be  the 
100th  anniversary  of  the  School  of  Dental  Medicine.  You 
14  dental  students  have  been  chosen  from  333  applica- 
tions .  .  .  we  have  ne\er  had  a  better  class. 

.\lthough  some  of  you  may  already  know,  I  want  to 
tell  you  win  dental  and  n\edical  students  register  together. 
We  regard  \ou  as  a  combined  class  and  speak  of  you 
without  special  distinction.  You  will  be  associated  for  the 
next  two  years,  taking  the  same  instruction,  li\ing,  work- 
ing and  studying  together.  Only  in  the  third  year  will  the 
dental  school  really  become  acquainted  with  you  and 
provide  clinical  instruction. 

Although  I  feel  called  upon  to  gi\e  you  ad\ice  for 
these  next  four  years,  I  am  restrained  from  doing  so  be- 
cause of  the  Chinese  story  about  a  traveler  and  a  philoso- 
pher who  met  on  a  high\vay  one  day.  The  traveler  said 
to  the  philosopher.  "Sir,  I  have  a  bird  in  my  hand.  Can 
you  tell  me  whether  the  bird  is  alive  or  dead?"  The 
philosopher  thought  a  bit,  sin'mising  that  the  bird  was 
alive.  But  he  knew  that  if  he  said  that  the  bird  was  dead, 
the  traveler  would  open  his  hand  and  the  bird  would  fly 
away.  If  he  said  the  bird  was  alive,  the  traveler  vvould 
crush  it.  So  the  philosopher  said,  "Sir,  I  cannot  give  you 
the  answer  because  it  lies  in  your  hands." 

What  you  do  with  the  next  four  years  is  in  your  hands. 

Dr.  Blumgart's  Remarks  at  His  Clinic 

...  I  must  tell  you  an  anecdote  that  came  to  mind 
when  the  president  of  the  fourth  year  class  told  you  this 
morning  that  there  are  two  ways  to  go  through  the  Har- 
vard Medical  School:  the  one  by  the  direct  road  of  pre- 
scribed courses  and  the  other,  more  enjoyable,  to  take 
side  roads  into  neighboring  fields  and  not  stay  only  on 
the  beaten  track.  When  in  1869,  the  first  transcontinental 
railroad  system  was  formed,  joining  the  Central  Pacific 
and  Union  Pacific  Railroads,  President  Hill  then  climbed 
onto  the  ramshackle  locomotive  to  travel  the  connect- 
ing link  for  an  inaugural  jaunt  of  5  to  10  miles  across 
the  prairie  on  the  rough,  hand-hewn  wooden  rails.  The 
first  miles  of  the  trip  were  very  rough,  and  President  Hill 
was  thrown  oflF  his  seat  several  times.  Suddenly,  how- 
ever, everything  seemed  to  straighten  out  and  ride  along 
smoothly.  President  Hill  said  to  the  engineer,  "Say  Jim, 
what's  happened  —  it's  going  beautifully  —  everything 
is  so  smooth."  And  the  engineer  said  to  President  Hill, 
"Sir,  why  in  hell  shouldn't  it  —  we're  ofT  the  tracks."  I 
would  reinforce  Mr.  Karchner's  advice  by  adding  that 
you  will  have  some  of  your  most  pleasant  rides  when  you 
are  off  the  track. 

You  may  well  wonder  why  a  medical  clinic  should 
be  given  this  morning,  when  you  have  had  no  medical 
preparation.  But  the  less  one  knows,  the  greater  the 
amount  one  can  learn.    I  congratulate  you  on  your  pre- 


sumably  complete    ignorance,    for    never   again    in    your 
entire  life  will  you  be  in  a  position  to  learn  so  much. 

In  presenting  this  clinic  we  have  several  purposes  in 
mind;  the  first  is  to  point  out  the  many  disciplines  that 
must  be  focused  simultaneously  on  the  patient  who  seeks 
our  aid.  The  field  of  medicine  is  so  vast  and  human  ability 
so  limited  that  it  has  become  necessary  to  break  down  into 
fragments,  or  courses,  the  many  aspects  that  must  be  mas- 
tered. In  your  courses  here,  you  will  generally  appreciate 
the  relationship  between  the  various  pieces  of  the  puzzle 
and  see  in  dim  or  sharp  outline  the  large,  general  picture. 
At  other  times,  however,  you  will  have  to  proceed  on  faith 
in  those  who  have  planned  your  study  on  the  basis  of 
previous  experience. 

In  his  lecture  on  "The  Care  of  the  Patient,"  Dr. 
Francis  W.   Peabody  said. 

The  clinical  picture  is  not  that  of  the  man  sick  in  bed, 
but  a  person  who  is  surrounded  by  all  the  joys,  hopes, 
sorrows,   frustrations   and   anxieties   that   surround   all 
human  beings  and  particularly  those  who  are  prone  to 
illness.    Patients  are  people,  not  diseases. 
"I  hope  you  will  never  lose  sight  of  the  patient  in 
the  interest  of  the  case  —  a  precept  stressed  by  Professor 
John  B.  S.  Jackson  in  his  "Introductory  Lecture  to  the 
Entering  Class  on  November  1,   1848." 

Dean  Berry  had  this  in  mind  when  he  said,  "The  aim 
in  our  teaching  program  is  to  accommodate  comprehen- 
sive medicine  without  diminishing  scientific  medicine." 
The  science  of  medicine  is  the   intelligent  and  scientific 
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Class  of  1967  participates  in  its 
first  clinic,  conducted  by  Dr. 
Blumgart  at  the  Beth  Israel  Hos- 
pital. 


integration  of  all  the  varieties  of  data  into  a  biological 
I  portrait  of  a  single  human  being.  Scientific  medicine  is 
our  stockpile  of  knowledge.  The  art  of  medicine  con- 
sists in  the  skillful  and  creative  application  of  this  stock- 
pile to  the  needs  of  the  patient. 

Since  this  is  your  first  clinic,  I  would  enjoin  you 
to  regard  a  few  points.  It  is  not  easy  for  people  to  come 
into  a  clinic  to  exhibit  their  infirmities  or  abnormalities. 
Some  prefer  not  to  come,  and  we  do  not  prevail  upon 
them  to  change  their  minds.  When  you  see  a  patient  in 
a  clinic,  you  are  joining  with  whoever  gives  that  clinic  in 
examining  and  discussing  that  patient  and,  as  a  fellow 
physician,  you  will  observe  the  usual  amenities. 

These  include  not  exhibiting  amusement  or  levity 
at  any  time.  It  means  a  certain  decorum;  it  means  not 
smoking;  it  also  means,  as  Dr.  Berry  has  pointed  out, 
that  you  are  committed  to  absolute  discretion  about  the 
intimate  details  you  learn  here.  Remember  these  two  com- 
mands, "If  thou  hast  heard  a  word,  let  it  die  with  you," 
and  "You  must  guard  your  tongue  as  with  a  bridle." 
The  information  you  possess  about  every  patient  is  not 
your  possession.  It  is  the  patient's.  If  you  are  asked  de- 
tails about  a  patient  or  his  illness,  you  must  say  you 
do  not  know;  that  is  not  a  lie  because  it  is  not  your  in- 
formation, it  is  the  patient's  and  therefore  is  not  to  be 
disclosed. 

A  final  point;  you  will  at  all  times  attempt  to  be  of 
assistance  to  that  patient  before  or  after  a  clinic. 


Dr.  Blumgart  began  his  clinic  by  demonstrating  a 
pregnant  woman  of  36  with  severe  exophthalmic  goiter. 
After  describing  the  signs  and  symptoms  of  her  disorder, 
he  led  an  imaginary  tour  through  the  various  Harvard 
Medical  School  departments,  indicating  the  various  dis- 
ciplines necessary  to  an  understanding  of  this  case.  Gross 
anatomy  of  the  thyroid  gland  and  its  relation  to  dysphagia 
and  dyspnoea;  histology  of  the  gland;  pathophysiology 
of  the  thyroid;  and  the  usefulness  of  radioactive  iodine  in 
diagnosis  and  treatment  were  pointed  out.  In  this  patient 
the  danger  of  /"^  to  the  fetus  necessitated  control  by 
propylthiouracil.  The  many  emotional  problems  posed  by 
the  illness  in  the  context  of  the  patient's  cultural  and 
personal  background  were  described,  as  well  as  how 
these  factors  modified  the  treatment. 

...  In  closing,  as  you  leave  here  and  begin  your 
regular  assignments,  your  years  here  and  in  the  profes- 
sion will  yield  ever-new  discoveries  and  exciting  insights 
into  health  and  disease.  This  will  make  the  pursuit  of 
your  profession  a  continued  despair  and  delight :  a  despair 
because  of  your  inevitable  shortcomings  and  a  delight 
because  of  exciting  new  revelations.  You  will  always  wish 
you  were  wiser,  you  will  always  wish  you  knew  more. 
But  you  are  sure  to  have  a  rich  life  —  not  in  material  re- 
wards but  rich  in  the  pursuit  of  knowledge,  rich  in  restor- 
ing some  to  health,  freeing  more  from  pain,  and  com- 
forting all  who  turn  to  you  for  help. 

And  so  your  life's  journey  will  be  full  of  abiding 
satisfaction.    I  \vish  you  all  good  luck  and  Godspeed. 
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BOOK  REVIEW 


The  Body  Cell  Mass  and  Its  Support- 
ing Environment:  Body  Composition 
in  Health  and  Disease.  Francis  D. 
Moore,  Knud  H.  Olesen,  James  D. 
McMurrey,  H.  Victor  Parker,  Mar- 
garet R.  Ball,  and  Caryl  Magnus  Boy- 
den.  Philadelphia:  \V.  B.  Saunders 
Company.    1963.   XXVI    +    535   pp. 

In  1946,  a  brief  article  entitled 
"Determination  of  Total  Body  Water 
and  Solids  with  Isotopes"  by  Francis 
D.  Moore  appeared  in  Science.  The 
simple  but  powerful  method  of  mea- 
suring body  water  and  electrolytes  by 
the  dilution  technique,  described  in 
his  report,  was  the  basis  for  most  of 
the  contemporary  work  in  this  branch 
of  the  field  of  body  composition.  The 
present  monograph  summarizes  the 
studies  on  body  composition  in  normal 
subjects  and  patients  carried  out  in 
the  Surgical  Research  Laboratories 
of  the  Peter  Bent  Brigham  Hospital 
o\-er  the  last  15  years  and  includes  a 
compilation  of  virtually  all  the  world's 
literature  on  this  subject.  It  is  re- 
markable that  18  years  from  the  start 
of  this  effort  at  Harvard,  many  of 
the  major  contributions  to  this  litera- 
ture came  out  of  this  one  laboratory, 
either  directly  or  indirectly  via  its 
graduates. 

The  book  consists  of  two  parts 
and  three  appendixes:  Part  I  is  a 
detailed  description  of  experimental 
and  statistical  methods,  a  summary 
of  the  values  obtained  in  normal 
adults  and  an  analysis  of  the  statis- 
tical relationships  between  an  ex- 
tensive series  of  measured  and  de- 
rived   parameters    that    are    relevant 


to  body  composition.  Part  II  de- 
scribes the  application  of  tracer- 
dilution  methods  to  diverse  clinical 
problems.  The  appendixes  add  pre- 
viously unpublished  data  on  body 
composition  in  normal  subjects  and 
provide  careful  instructions  on  lab- 
oratory procedures.  The  latter  should 
prove  especially  useful  to  clinical  in- 
\estigators  and  new  workers  in  this 
field. 

The  authors  have  given  us  an 
assembly  of  important  data  on  body 
composition,  greater  insight  into  the 
significance  of  "compositional"  rela- 
tionships based  on  statistical  meth- 
ods and  an  extensive  description  of 
the  power  of  "compositional"  stud- 
ies in  the  clinical  arena.  The  book  is 
unusual  in  many  ways,  in  addition 
to  the  obvious  fact  that  it  is  now 
the  prime  reference  source  on  this 
area  of  biological  science.  Few  au- 
thors attempt  to  introduce  new  data 
and  concepts  in  a  large  book,  usual- 
ly preferring  to  present  their  wares 
in  the  smaller  showcases  provided 
by  the  journals.  New  data  and  re- 
vised nnethods  of  extracting  infor- 
mation from  them  are  in  abundance 
in  the  present  work.  The  method  of 
estimating  skeletal  weight  from  iso- 
tope data  and  the  introduction  of 
parabolic  equations  in  the  description 
of  normal  values  are  noteworthy  ex- 
amples. Another  unusual  feature  I 
particularly  enjoyed  was  the  sturdy 
independence  of  mind  shown  in  chap- 
ter headings  and  in  style.  For  example, 
Chapter  12  is  entitled  "Summary 
Without  Conclusions"  and  subtitled 
"Being  an  Attempt  to  Gather  Togeth- 
er    Summarizing     Concepts     Usually 


Placed  at  the  End  of  Each  Chapter." 
This  book  is  important  to  the 
sub-set  of  physiologists  concerned  with 
fluid  volumes,  electrolyte  concentra- 
tions and  distribution  of  elementary 
ions.  It  also  pioneers  in  the  vast  area 
of  clinical  applications  of  such  mea- 
surements. The  substantial  forward 
progress  which  has  been  made,  how- 
ever, raises  new  problems  that  will 
have  to  be  met.  Before  discussing 
these  problems  I  will  voice  the  few 
criticisms  I  have  to  offer.  The  authors 
carefully  point  out  the  possible  statis- 
tical fallacies  in  small  populations  and 
also  present  regression  relationships  in 
small  groups  (e.g.,  the  data  in  Fig- 
ure 36  are  based  on  7  observations). 
Unless  he  is  wary,  the  reader  may 
place  more  confidence  in  these  data 
than  is  intended  by  the  authors,  who 
clearly  indicate  the  low  significance 
level  in  the  small  groups,  but  who 
have  included  the  data  for  later  ref- 
erence. 

I  have  to  dig  in  my  heels  when  it 
comes  to  accepting  derived  estimates 
of  "average  intracellular  potassium 
concentrations"  and  "intracellular  wa- 
ter content"  and  their  regression  re- 
lationships with  many  other  parame- 
ters, especially  when  these  estimates 
are  extended  to  grossly  abnormal  states 
(e.g..  Figure  78).  I  know  of  no  com- 
bination of  dilutional  methods  for  in- 
ferring the  quantity  of  intracellular 
constituents  free  of  significant  "con- 
tamination" with  extracellular  fluids 
of  various  kinds.  For  example,  cor- 
recting the  bromide  space  for  red  cell 
content  of  bromide  does  not  insure  an 
accurate  estimate  of  intracellular  wa- 
ter  content   under   all   circumstances. 
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The  operational  definition  of  intra- 
cellular constituents  leaves  something 
to  be  desired,  since  the  regression  re- 
lationships cannot  be  interpreted  un- 
ambiguously. 

The  new  problems  one  can  foresee 
—   in    part   owing   to    the    successful 
acquisition  of  quantitative  detailed  in- 
formation —  are  of  three  kinds.  Since 
it  is  now  possible  to  make  extensive 
measurements   in  the   analysis   of  the 
metabolic  state  of  patients,  the  clinical 
investigator  can  accumulate  a  bewil- 
dering array  of  numbers.  This  abun- 
dance of  data  emphasizes  the  need  for 
automatic  methods  of  extracting  the 
significant  information  or  for  the  de- 
velopment of  unifying  principles  that 
will  limit  the  detail  necessary  for  an 
adequate    description    of    the    patho- 
physiological event.  The  second  prob- 
lem brought  out  by  this  work  is  the 
vexing  question  of  how  to  bridge  the 
logical   gap   between   average   normal 
values  and  the  findings  in  any  one  pa- 
tient. Fortunately,  many  of  the  cases 
'  were  studied  serially ;  in  others,  how- 
'  ever,   the   authors  took  the  statistical 
gamble    of    drawing    inferences    from 
( comparisons    with    normal    standard 
'  values.    Finally,    there    is    a   need    to 
I  bring  together  the  well-developed  body 
I  of  work  on  physiological  pathways  and 
1  mechanisms  which  is  at  hand  and  the 
I  detailed    information    obtained    from 
studies  on  body  composition. 

Moore,  Olesen,  McMurrey,  Par- 
ker, Ball  and  Boyden  expended  much 
well-directed  energy  in  the  construc- 
tion of  this  \vork.  The  result  stands  as 
'  a  challenge  to  their  confreres  to  find 
w  ays  of  extending  the  contributions  of 
Aloore  et  al.,  of  opening  new  avenues 


that  will  lead  to  greater  understanding 
of  the  mechanisms  controlling  body 
composition  and  of  applying  this  body 
of  information  in  the  routine  care 
of  patients. 

Isidore  S.  Edelman 

Professor  of  Medicine  and 

Physiology  of  the  University 

OF  California  at  San  Francisco 

The    Growth    of    Medical    Thought. 

Lester  S.  King.  Chicago,  Illinois: 
University  of  Chicago  Press,  1963. 
IX  +  254  pp.  $5.50. 

It  is  time  that  medical  history 
be  approached  as  a  kind  of  intellec- 
tual history  —  that  is,  with  an  em- 
phasis on  the  ideas  from  which  the 
behavior  of  medicine  is  derived.  Of 
course,  the  way  in  which  man  under- 
stands disease  is  a  function  of  his 
concept  of  the  world  —  or  philosophy 
—  and  the  evolution  of  scientific  con- 
cepts has  in  turn  affected  philosophical 
concepts.  The  history  of  medicine  up 
to  this  time  has  been  too  much  the 
history  of  this  or  that  disease,  biog- 
raphies and  histories  of  medical  ac- 
tivities in  particular  locales.  It  is  time 
that  medical  historians  join  the  serious 
ranks  of  the  historians  of  science  and 
study  the  shifting  conceptual  patterns 
of  medicine,  and  the  factors  influenc- 
ing these  changes. 

It  was  with  great  expectation, 
then,  that  we  read  this  book  which  is 
divided  into  a  Prologue  and  Epilogue, 
and   five   chapters. 

I.  From  Religion  to  Science: 
Apollo,  Asclepius,  and  Hip- 
pocrates 


II.  Sophistication:  Galen,  the 
"Faculties,"  and  the  "Prob- 
lem of  Change" 

III.  The  Philosophic  Approach: 
Paracelsus 

IV.  Progress    and    Pitfalls:    Ver- 
salius,  Harvey,  and  Hoffman 

V.  Cell  Theory,  Key  to  Modern 
Medicine:  Boerhaave, 
Schwann,  Rokitansky,  and 
Virchow 

The  approach  of  this  book  is 
summarized  by  Dr.  King  as  follows: 

Choosing  a  few  individuals  who 
represent  trends  in  intellectual 
history,  I  have  tried  by  episodic 
treatment  to  indicate  the  growth 
of  medical  science  and  the  pat- 
terns of  medical  doctrine.  I  have 
tried  to  place  in  perspective  the 
critical  spirit  and  sound  method 
that  good  physicians  have  dis- 
played throughout  history,  and 
also  to  show  the  pitfalls  that  beset 
even  the   wisest. 

So,  this  is  not  a  history  of  medical 
thought.  It  is  rather  a  group  of  "his- 
torical biopsies,"  analyzing  the  con- 
ceptual framework  of  certain  men 
from  the  "modem"  viewpoint.  This 
gives  the  book  a  fuzzy,  scattered, 
ruminative  quality.  The  best  chapter 
is  that  on  Parcelsus.  There  is  little 
mention  of  the  great  French  School 
of  Medicine  or  the  Naturophilosophie 
School.  Freud  does  not  appear  at  all. 

This  book  would  be  useful  as  an 
introduction  to  the  history  of  medi- 
cine, accompanied  by  readings  from 
Shyrock,  Temkin  and  Sigerist.  We 
wait  for  a  true  history  of  medical 
concepts. 

G.  E.  Gifford,  Jr. 
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HONORS 


Daniel  C.  Ciajdiisck  '46.  of  tlie  Na- 
tional Institute  of  Neurological  Diseases 
and  Blindness,  National  Institutes  of 
Health.  Bethesda,  received  one  of  the  1963 
E.  Mead  Johnson  Awards  for  Research  in 
Pediatrics  at  the  annual  meeting  of  the 
American  Academy  of  Pediatrics  this  fall. 
Dr.  Gajdusek.  who  is  director  of  the  NIH 
study  of  child  growth  and  development 
and  disease  patterns  in  primitive  cultures, 
was  granted  the  award   for  his  studies  of 
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^.       #^ 


Dr.  Gitlin 


cliilchcn    in    i)riiiiiti\c    cultures    and    \irus 
diseases  around  the  world. 

David  Gitlin,  assistant  professor  of 
jjcdiatrics,  has  been  presented  the  1963 
Borden  .^ward  of  the  American  Academy 
of  Pediatrics,  at  its  annual  meeting  in 
Chicago  this  fall.  The  award,  granted  for 
outstanding  achievement  in  research  re- 
lating to  infant  nutrition  and/or  develop- 
ment of  infants  and  children,  went  to  Dr. 
Gitlin  for  his  work  in  protein  metabolism, 
cell  formation  and  immunity.  He  has  car- 
ried out  this  research  at  Children's 
Hospital  Medical  Center,  where  he  is 
a  member  of  the  stafT. 

Trygve  Gundersen  '26,  lecturer  on 
ophthalmology  at  the  Massachusetts  Eye 
and  Ear  Infirmary,  has  been  awarded  the 
Howe  Medal  of  Ophthalmology  by  the 
American   Medical   Association. 

Herman  M.  Kalckar,  professor  of 
biological  chemistry  at  the  Massachu- 
setts General  Hospital,  has  been  award- 
ed the  Saunders  75th  Anniversary  Writ- 
ing Fellowship  by  W.  B.  Saunders  Co., 
Publishers.  Dr.  Kalckar  is  one  of  two 
to  receive  this  $15,000  grant,  which 
gives  an  eminent  investigator  one 
year's  leave  of  absence  to  think  about 
and  bring  to  print  the  results  of  his  re- 
search. He  plans  to  write  on  "The  Bi- 
ological Patterns  of  Cells  in  Develop- 
mental Defects  and  Disease  States."  The 
award  is  designed  to  give  investigators  more 
time  for  communicating  their  research. 


Dr.  Kalckar 

Shields  Warren  '23,  scientific  director  of 
the  New  England  Deaconess  Hospital's 
Cancer  Research  Institute  and  professor 
of  pathology  at  the  N.E.D.H.,  has  been 
named  a  recipient  of  a  citation  from  the 
Atomic  Energy  Commission.  For  many 
years  considered  one  of  this  country's  lead- 
ing authorities  on  atomic  radiation,  Dr. 
Shields  is  being  honored  for  his  "Meri- 
torious contribution  to  the  United  States 
Nuclear  Energy  Program  as  the  U.S.  rep- 
resentative to  the  United  Nations  Scien- 
tific Committee  on  the  Effects  of  Atomic 
Radiation,  1955-1963."  Dr.  Warren  is  the 
fifth  person  to  receive  this  citation. 


Alumni  Notes 


1907 

William  J.  Brickley  celebrated  his 
90th  birthday  this  year,  in  the  company 
of  his  friends  at  an  informal  luncheon  at 
the  Harvard  Club. 


1910 

Leo  W.  Bortree  writes,  "one  of  the 
best  things  that  ever  happened  to  me  was 
to  be  associated  with  that  brilliant  group 
of  men.  They  were  wonderful  to  me  .  .  . 
My    regards    to    any    of    the    old    bunch." 

Alexander  M.  Burgess  has  been  full- 
time  director  of  medical  education  at 
Miriam  Hospital,  Providence,  R.  I.,  since 
January  1.  In  February  he  was  elected 
president  of  the  Association  of  Ho.spital 
Directors   of  Medical    Education. 


1912 

Mclver  Woody  very  proudly  an- 
nounces the  graduation  of  his  daughter, 
Emma  I.  Woody,  in  the  N.Y.U.  class  of 
1963.  She  represents  the  third  generation 
of  M.D.'s  in  the  Woody  family. 


1915 

As  of  last  June  Harold  Thomas  has 
resigned  as  chief  of  the  department  of 
radiology  at  Albany  Veterans  Hospital. 
"Both  hale  and  hearty  after  30  years' 
interest  in  the  Chinese  people  and  12 
years  with  veterans  of  foreign  wars.  We 
pause  for  identification  before  fresh  fields 
and  pastures  green!" 
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